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THE  FIELDING  H.  GARRISON  LECTURE  ♦ 

THE  GROWTH  OF  MEDICINE  AND  THE  LETTER 
OF  THE  LAW 

BENJAMIN  SPECTOR 

I  wish  to  express  my  deep  appreciation  for  the  honor  of  being  chosen 
the  Garrison  Lecturer  of  the  American  Association  of  the  History  of 
Medicine  for  the  year  1952.  The  influence  of  Garrison  on  American 
medicine  is  deep  and  unquestionably  of  timeless  validity.  Garrison’s  dis¬ 
tinction  does  not  consist  alone  in  the  proved  worth  of  such  a  work  as  his 
Introduction  to  the  History  of  Medicine  (1st  ed.  1913;  4th  ed.  1929). 
His  distinction  consists  also  in  revealing  to  the  American  medical  pro¬ 
fession  and  to  the  intelligent  lay  public  a  breadth  of  concept,  a  new  method 
of  approach,  and  a  liberal-minded  quality  of  thought.  A  re-reading  of  his 
writings  clearly  shows  an  amplitude  of  mind  and  a  felicity  of  phrase 
which  are  both  rare  and  precious.  It  is  the  special  privilege  and  pleasure 
of  a  Garrison  Lecturer  to  acknowledge  with  grateful  thanks  the  great 
scholarship  of  the  man  for  whom  this  Lectureship  has  been  established. 
For  many  years  I  have  studied  the  growth  of  medicine  in  relation  to 

•  Read  at  the  twenty-fifth  annual  meeting  of  the  American  Association  of  the  History 
of  Medicine,  Kansas  City,  Kansas,  May  1,  1952. 
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the  evolution  of  the  law.  It  was  with  the  assistance  of  Mrs.  Spector 
(LL.B. ;  LL.M.),  that  I  was  able  to  survey  certain  areas  of  medical  history 
in  which  the  letter  of  the  law  fostered  the  growth  of  medicine. 

The  historian  of  medicine  must  turn  his  attention  at  times  to  the 
Hammurabi  Code,  to  the  common  law,  to  the  commentaries  of  Coke 
(1552-1634)  and  Blackstone  (1723-80),  (the  great  English  jurists),  to 
statute  and  positive  law  as  well  as  to  Imhotep,  Hippocrates,  Galen,  Avi¬ 
cenna,  da  Vinci,  Harvey,  and  Jenner  if  he  is  fully  to  understand  the 
growth  of  medicine.  For  without  law  we  should  not  have  standards  of 
medical  practice;  without  law  the  health  of  communities  would  be  at  a 
low  level;  without  law,  instead  of  enjoying  the  advancement  of  medical 
progress,  we  should  be  uncivilized.  In  other  words,  any  development  in 
the  history  of  medicine  which  affects  the  health  of  peoples  must  have  its 
counterpart  in  law.  When  medicine  was  essentially  an  art  with  but  a  mere 
sprinkling  of  scientific  fact  the  problem  of  defining  it  precisely  was  like 
Pilate’s  question,  “  What  is  truth?  ”  Yet  the  question,  “  What  is  medi¬ 
cine  ’’  is  not  academic,  and  in  the  field  of  law,  at  least,  it  has  become  an 
important  practical  problem.  As  medicine  advanced  to  the  point  where  a 
cluster  of  closely  allied  sciences  induced  its  growth  and  development,  law 
became  one  of  the  important  hinges  upon  which  medicine  had  to  turn  to 
make  effective  newer  discoveries  for  the  general  welfare  of  communities. 
Law  indeed  became  a  directive  force  in  socio-medical  problems.  One 
comes  to  see  that,  historically  considered,  the  medical  and  legal  rules 
governing  health  and  sickness  are  not  of  today,  nor  of  yesterday,  but  are 
a  part  of  a  rich  stream  of  inheritance  which  goes  back  through  the 
centuries.  The  broadening  conceptions  of  health  and  legal  justice,  from 
earliest  times  to  the  present,  were  companions  in  the  sinuous  course  of 
medical  progress.  The  practice  of  medicine  was  always,  it  seems  to  me, 
at  least  bifactorial,  that  is,  its  obligations  were  legal  as  well  as  medical. 

The  field  under  consideration  is  so  broad  and  extensive  that,  within 
the  limits  provided  for  this  lecture,  I  shall  attempt  to  indicate  how 
medicine  developed  within  the  legal  atmosphere  of  the  Babylonian  lex 
talionis,  the  Roman  Justinian  Code,  the  Mediaeval  ecclesiastical  law,  the 
English  and  earlier  common  law,  and  finally  the  modem  positive  law. 
It  will  be  pointed  out  that  juridical  tradition  and  the  differing  ideas  of 
the  powers  of  the  state,  of  sovereignty,  and  of  administrative  justice  have 
left  a  bold  impression  on  the  growth  of  medicine. 

At  the  outset,  I  would  draw  your  attention  to  three  generalizations: 
First,  that  medicine,  in  the  practice  of  its  art,  always  dealt  with  individuals 
as  separate  units,  whereas  law  concerned  itself  not  only  with  concrete 
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cases  but  also  with  individuals  as  units  constituting  an  aggregate. 
Secondly,  that  medicine  and  law  alike  control  the  life  of  man  in  terms 
of  human  conduct,  human  progress,  and  human  welfare.  Obviously 
there  must  be  limitations  upon  individual  human  acts  in  considering  the 
general  welfare  of  the  public  and  it  is  in  this  sense  that  law  as  an  active 
process  makes  available  to  the  public  the  contributions  in  technique  and 
theory  of  medical  advances.  The  third  generalization  is  exemplified  by 
the  following  two  maxims:  “  Salus  populi  suprema  lex  est  ”  (the  welfare 
of  the  people  is  the  supreme  law) ;  and  “  Lex  est  ratio  summa,  quae  jubet, 
quae  sunt  utilia  et  necessaria,  et  contraria  prohibet  ”  ^  (Law  is  the  highest 
reason  which  ordains  what  is  useful  and  necessary  and  forbids  the  con¬ 
trary’.)  Or  to  quote  the  Justinian  Code,*  “  Jus  is  the  art  of  what  is  good 
and  fair.”  These  generalizations  point  up  the  fact  that  medicine  and  law 
dovetail  in  any  evaluation  and  interpretation  of  individuals  as  individuals 
and  of  individuals  as  units;  also  the  control  of  human  conduct  in  terms 
of  human  welfare,  legally  and  medically  considered,  constitute  the  supreme 
law  of  a  community.  In  others  words,  the  function  of  the  practice  of 
medicine  is  modifiable  and  modified  by  the  law. 

Let  us  proceed  to  the  consideration  of  the  relation  of  medicine  and 
law  in  the  following  four  areas:  1.  The  Hammurabi  Code;  2.  Abortion; 
3.  Police  Power,  Inoculation,  Vaccination,  and  Quarantine;  4.  The 
Medical  Practice  Act. 

I.  The  Hammurabi  Code  and  Medicine. 

This  legal  code*  represents  one  of  the  earliest  examples  of  the  power 
to  regulate  the  practice  of  physicians  and  surgeons ;  it  embodies  a  concept 
of  law  as  an  imperative  idea,  an  idea  of  a  rule  deriving  its  force  from  the 
authority  of  the  sovereigpi.*  Here  we  are  dealing  with  law  in  its  embryonic 
form  as  a  series  of  isolated  decrees  for  the  settlement  of  specific  issues.* 
This  justly  famous  Hammurabi  Code  was  a  compilation  of  earlier  cus¬ 
tomary  law  and  royal  ordinances.  In  issuing  the  law,  the  king  claimed 
divine  sanction  and  the  state  enforced  and  punished  violations  in  accord- 

^  Roscoe  Pound,  Introduction  to  the  Philosophy  of  Law,  New  Haven,  1922.  Frederic 
J.  Stimson,  Glossary  of  Technical  Terms,  Phrases,  and  Maxims  of  the  Common  Law, 
Boston,  1881. 

*  Digest  of  Justinian,  I,  1.  i.  Tr.  Charles  H.  Monro.  Cambridge,  Eng.,  1904. 

*C.  A.  Johns,  Babylonian  and  Assyrian  Laws,  Contracts,  and  Letters,  New  York, 
1904,  pp.  62-63,  s.  218-220. 

‘Roscoe  Pound,  More  About  the  Nature  of  Law,  in:  Legal  Essays  in  Tribute  to 
Orren  Kip  McMurray,  Berkeley,  Calif.,  1935,  p.  515. 

*  William  A.  Robson,  Civilisation  and  the  Growth  of  Law,  New  York,  1935,  p.  31. 
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ance  with  the  principle  known  as  the  lex  talionis.  The  sacred  origin  of 
the  law  impiosed  a  certain  immobility  upon  the  practice  of  medicine; 
moreover,  the  Hammurabi  laws  were  recorded  on  diorite,  a  material 
which  did  not  lend  itself  easily  to  change!  Now,  exactly  what  was  the 
governing  principle  of  the  Hammurabi  Code  with  reference  to  the  prac¬ 
tice  of  medicine?  Clearly  it  was  the  operation  of  the  lex  talionis  in 
qualitative  terms,  that  is  to  say,  it  was  a  form  of  “  mirror  punishment,” 
the  operation  of  a  principle  of  appropriateness.*  For  example,  when  a 
physician  altered  the  details  of  customary  treatment  and  the  patient  died, 
or  when  the  physician  in  treatment  destroyed  an  organ  like  an  eye,  a 
tooth,  or  a  bone,  the  penalty  was  in  kind,  for  it  must  be  remembered 
that  the  quantitative  compensation  in  the  form  of  money  was  not,  as  in 
our  day,  part  of  the  lex  talionis.  The  penalty  was  made  to  fit,  not  the 
amount  of  damage  inflicted  but  the  nature  of  the  damage.  A  doctor  who 
treated  a  slave  had  merely  to  replace  him  if  that  slave  died;  however,  if 
the  doctor  treated  a  freeman  who  died,  then  the  surgeon’s  hands  or  head 
were  cut  off.^  Is  it  any  wonder  that  the  physician  in  the  time  of  Ham¬ 
murabi,  when  punishment  was  meted  out  according  to  the  social  status 
of  a  patient,  found  it  necessary  to  exercise  caution  or  even  to  resolve 
not  to  treat  patients  for  fear  of  being  minus  some  significant  part  of  his 
own  anatomy?  The  lex  talionis  in  the  qualitative  sense  referred  to  was 
never  in  all  cases  an  adequate  or  permanent  rule  of  punishment.  However, 
to  achieve  a  more  just  functioning  of  the  lex  talionis  Plato  advocated 
both  qualitative  and  quantitative  penalties.  Thus,  a  slave  killed  may  be 
replaced  by  another  slave  or  his  owner  may  be  paid  twice  his  value. 
Furthermore,  a  practicing  physician  may  be  threatened  with  death  if  he 
injures  a  person  by  the  use  of  magic  charms.  Aristotle  *  pointed  out  that 
“  In  Egypt  it  is  permissible  for  doctors  to  alter  the  rules  of  their  treatment 
after  the  first  four  days  though  a  doctor  who  alters  them  earlier  does  so 
at  his  own  risk.”  Here  we  are  confronted  with  a  time  limiting  factor 
regarding  the  treatment  of  disease.  A  risk  was  involved  in  violation  of 
the  written  rule.  Aristotle  believed  that  a  physician  should  be  free  to 
serve  a  patient  unhampered  by  written  rules,  the  infraction  of  which 
might  subject  the  doctor  to  the  risk  of  physical  harm.  The  purpose,  then, 
of  the  incurred  risk  was  not  to  punish  so  much  as  to  hold  the  physician 

*  H.  F.  Jolowicz,  The  Assessment  of  Penalties  in  Preventive  Law,  in:  Cambridge 
Legal  Essays,  Cambridge,  Eng.,  1926,  p.  204. 

^  E.  S.  Horgan,  Medicine  and  Surgery  in  Ancient  East — Babylonia  and  Egypt,  Sudan 
Notes  and  Records,  vol.  30,  1949. 

•  Aristotle.  Politics,  Bk.  Ill,  c.  XV ;  1286a,  12-14. 
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to  a  fixed  rule  of  medical  conduct.  The  main  obligations  performed  by 
the  Hammurabi  Code  lay  in  the  avenging  of  wrong  rather  than  in  its  pre¬ 
vention.  The  line  of  legal  tradition  in  relation  to  medical  practice  as  set 
down  by  Hammurabi  was  continued  into  the  Roman  period  and  incor¬ 
porated  in  the  great  Justinian  Code.  For  example,  Ulpianus  *  remarks; 
“What  has  pleased  the  emperor  has  the  vigor  of  law  (Quod  principi 
placuit,  habet  legis  vigorem)  because  the  lex  regia  which  was  passed 
concerning  his  rule,  the  people  confided  to  him,  and  conferred  upon  him 
all  his  sway  and  power.”  This  power  controlled  the  actions  of  physicians 
as  well  as  other  artisans.  Medicine  in  this  early  time  was  essentially 
sacerdotal ;  the  supernatural  concept  of  disease  was  dominant  and  medicine 
was  practiced  according  to  a  fixed  pattern.^® 

The  compensation  received  by  a  physician  in  the  time  of  King  Ham¬ 
murabi  was  apparently  predicated  upon  the  results  achieved.  Besides,  in 
antiquity,  the  practice  of  surgery  and  medicine  was  never  disconnected 
by  educated  physicians.  For  example,  under  the  lex  Aquilia,  a  plebiscite 
of  the  Roman  Republic,  if  a  surgeon  operated  on  a  slave  unskilfully 
there  was  a  good  right  of  action  by  the  slave  on  the  contract.  The  same 
rule  applied  where  a  doctor  made  a  wrong  use  of  a  drug  (medicine) ;  in 
fact  where  a  man  operated  properly,  but  omitted  further  treatment,  he 
would  not  get  off  free,  but  was  held  guilty  of  negligence.  The  lex  Cornelia, 
for  example,  ordered  the  arrest  of  the  doctor  if  the  patient  died  through 
his  negligence.^  Several  centuries  later,  in  the  records  of  the  corporation 
of  Beccles  in  Suffolk,  it  is  ordered  that  a  surgeon  is  to  have  a  handsome 
fee  if  he  can  cure  a  certain  girl  of  the  disease  under  which  she  labors, 
but  only  half  is  to  be  paid  if  she  dies  under  his  hands.“ 

II.  Abortion. 

The  judicial  law  of  Moses  enunciated  in  Exodus  XXI,  22,  23,  is  as 
follows :  “  If  men  strive,  and  hurt  a  woman  with  child,  so  that  her  fruit 
depart  from  her,  and  yet  no  mischief  follow :  he  shall  be  surely  punished 
according  as  the  woman’s  husband  will  lay  upon  him;  and  he  shall  pay 
as  the  judges  determine.  And  if  any  mischief  follow,  then  thou  shalt  give 

'Charles  Henry  Monro,  The  Digest  of  Justinian,  Cambridge,  1904-1909,  vol.  1,  Bk.  I, 
tit  IV.  1. 

*•  Henry  E.  Sigerist,  A  History  of  Medicine,  vol.  1 :  Primitive  and  Archaic  Medicine, 
New  York,  1951. 

“  Charles  Henry  Monro  (see  reference  9),  vol.  2,  Bk.  IX,  tit  II,  7, 8. 

R.  J,  Mitchell  and  M.  D.  R.  Leys,  A  History  of  the  English  People,  London-New 
York,  1950,  p.  273  et  seq. 
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life  for  life.”  The  death  penalty  noted  here  indicates  that  law  was  not  a 
vast  undifferentiated  continuum  unrelated  to  malpractice  in  medicine. 
As  we  come  to  the  Greek  period  we  are  faced  with  a  comparatively 
highly  developed  system  of  primitive  law  having  apparently  little  in 
common  with  primitive  custom  and  sacerdotal  usage.  The  outlook  on 
medicine  is  now  more  fluid  and  is  based  upon  a  body  of  principles  con¬ 
taining  the  power  of  growth  and  variation.  The  citizen  is  not  regarded 
as  belonging  just  to  himself  but  rather  as  belonging  to  the  State  and 
the  provision  made  for  each  individual  is  naturally  adjusted  to  the  pro¬ 
visions  made  for  the  whole.  Yet,  curiously  enough,  this  political  outlook 
was  quite  consistent  with  a  large  measure  of  personal  freedom  in  what 
was  a  comparatively  highly  developed  system  of  private  laws.**  There 
was,  no  doubt,  an  unwritten  law  but  it  must  be  noted  that  the  aristocracies, 
who  were  the  custodians  of  the  customary  law,  administered  the  law  so 
partially  for  those  of  the  nobility  that  a  demand  arose  for  the  laws  to  be 
written  and  made  accessible  to  the  public.**  The  law  in  ancient  Greece 
passed  from  the  stage  of  traditional  custom  to  a  body  of  written  enact¬ 
ments,  individualized  in  its  application.  Euripides  (480-406)**  makes 
Theseus  declare :  “  No  curse  is  greater  to  a  city  than  a  king.  For  first, 
where’er  no  laws  exist  w'hich  bind  the  whole  community,  and  one  man 
rules,  upon  his  arbitrary  will  alone  depend  the  laws,  and  all  their  rights 
are  lost.  But  under  written  laws  the  poor  and  rich  an  equal  justice  find.” 
A  case  in  point  is  the  example  of  the  Hippocratic  Oath.  You  will  recall 
the  sentence  in  this  oath  which  reads,  ”  I  will  neither  give  a  deadly  poison 
to  anybody  if  asked  for  it,  nor  will  I  make  a  suggestion  to  this  effect. 
Similarly  I  will  not  give  to  a  woman  an  abortive  remedy.”  Edelstein  ** 
points  out  that  poison  is  a  drug  and  so  is  the  pessary  and  that  only  in 
the  capacity  as  his  own  apothecary  and  not  as  a  healer  of  diseases  does 
the  Hippocratic  physician  agree  to  give  either  one  of  them  to  a  patient. 
Edelstein  also  points  out  that  the  Oath  is  not  a  legal  engagement.  It 
seems  to  me  that  the  law  underlying  the  Hippocratic  Oath  is  that  of  a 
rational  or  ethical  idea,  an  idea  of  a  rule  of  right  and  justice  deriving 
its  authority  from  its  intrinsic  reasonableness  or  conformity  to  ideals  of 

**  M.  Rostovtzeff,  The  Social  and  Economic  History  of  the  Hellenistic  World,  Oxford, 
1941,  vol.  2,  p.  1088. 

'*  A.  E.  R.  Boak,  Hyma,  P.  Slosson,  The  Growth  of  European  CivilisatioH,  New 
York,  1938,  p.  44. 

**  Euripides,  The  Suppliants,  Everyman’s  Library,  No.  271,  Vol.  2,  p.  296. 

“L.  Edelstein,  The  Hippocratic  Oath,  Text,  Translation,  and  Interpreution,  Supple¬ 
ments  to  the  Bulletin  of  the  History  of  Medicine,  No.  1,  Baltimore,  1943. 
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right  and  merely  recognized,  not  made,  by  the  sovereign.”  This  point  of 
view  is  quite  different  than  the  one  we  observed  in  operation  in  the 
Hammurabi  Code.  It  appears  that  abortion  was  commonly  practiced  in 
Greek  and  Roman  times  with  reasonable  public  approval  as  a  legitimate 
safeguard  against  excessive  population.  This  was  so  because  law  was  not 
regarded  as  a  primary  factor  in  Greek  political  life  but  secondary  to  the 
Constitution.  Infanticide,  for  example,  of  defective  children  was  prac¬ 
ticed  in  Sparta  and  was  allowable  because  there  was  no  adequate  dis¬ 
tinction  between  public  and  private  law.  It  was  quite  proper  for  any 
father  to  expose  a  new  born  child  to  death  either  because  the  child’s 
paternity  was  doubtful  or  because  the  child  was  weak  and  deformed.'* 
Thus,  if  infanticide  was  for  the  best  interest  of  the  life  of  the  State  then 
the  law  took  on  a  protective  character  for  those  who,  like  physicians, 
engaged  in  this  practice.***  To  the  Greeks,  the  conception  of  the  natural 
right  of  man  remained  as  strange  as  that  of  an  acquired  right.  It  was 
sound  opinion,  for  example,  to  hold  a  midwife  for  murder  if  she  adminis¬ 
tered  a  drug  which  killed  a  patient;  however,  if  she  gave  a  drug  to  a 
woman  for  her  to  take,  then  an  action  in  factum  was  allowed  since  she 
furnished  the  cause  of  death  rather  than  killed.**  Legally  considered 
the  individual  was  swallowed  up  in  the  citizen  and  the  citizen  in  the  state. 
The  Greeks  did  not,  as  we  saw  in  the  case  of  the  Hammurabi  Code,  fall 
back  upon  a  personal  sovereign  for  legal  sanctions  and  rarely  gave  these 
a  direct  Divine  origin;  laws  were  enforced  by,  but  were  in  no  sense  a 
product  of  the  government.  Aristotle  remarks,  “  we  do  not  allow  a 
man  to  rule,  but  rational  principle,  because  a  man  behaves  thus  in  his 
own  interests  and  becomes  a  tyrant.”  The  State  cannot  give  the  right 
to  a  physician  to  perform  an  abortion  for  it  has  not  itself  the  right  to  put 
an  innocent  person  to  death.** 

With  respect  to  the  practice  of  abortion,  a  physician  was  bound  by 

”  Roscoe  Pound  (see  reference  4),  p.  515. 

Plato,  Republic,  Bk.  V,  459-460.  Aristotle,  Politics,  Bk.  VII,  c.  16,  1335b  20  ff. 
Edelstein,  ubi  supra. 

**•  Infanticide,  broadly  viewed,  consists  in  the  destruction  of  the  fetus  in  utero  or  of 
the  child  after  it  is  born.  The  definition  includes  abortion  and,  inasmuch  as  doctors 
performed  abortions,  they  too  may  be  said  to  have  engaged  in  the  practice  of  infanticide. 
See,  however,  p.  507. 

Digest  of  Justinian,  Bk.  IX,  tit.  11,  9.  J.  Walter  Jones,  Acquired  and  Guaranteed 
Rights,  in:  Cambridge  Legal  Essays,  Cambridge,  Eng.,  1926,  p.  223. 

“Aristotle,  Nicomachean  Ethics,  Bk.  V,  c.  6,  1134a,  35,  Translated  by  W.  D.  Ross, 
Oxford,  1925  (The  Works  of  Aristotle,  ed.  W.  D.  Ross,  vol.  IX). 

P.  VinogradofI,  Outlines  of  Historical  Jurisprudence,  vol.  2 :  The  Jurisprudence  of 
the  Greek  City,  London,  1922. 
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many  laws.  There  was  the  divine  law,  Exodus  20:  13,  “  Thou  shall  not 
kill.”  There  was  the  natural  law  which  forbade  any  attempt  at  destroying 
fetal  life.  The  conception  of  natural  rights  was  based  on  the  view  that 
man  as  such  has  a  sphere  of  action  which  is  independent  of  the  state  and 
of  his  standing  as  a  Citizen.  Aristotle  declared  that  law  should  sanction 
miscarriage  induced  before  sense  and  life  had  begun  in  the  embryo  in  all 
states  where  the  system  is  opposed  to  unrestricted  increase,  in  order  to 
limit  the  size  of  each  family.  In  the  middle  ages  there  was  Canon  Law 
which  was  international  Christian  law  and  therefore  universal.  The 
phrase  “  Extra  ecclesiam  nulla  salus  ”  (There  is  no  welfare  outside  the 
Church)  was  universally  accepted.  The  marriage  law,  for  instance,  was 
considered  by  the  Church  as  her  exclusive  and  absolute  domain.  Canon 
law  was  a  great  civilizing  and  humanizing  factor  to  guide  those  who 
practiced  medicine.  The  Council  of  Eliberis,  in  the  4th  Century,  refused 
Holy  Communion  all  the  rest  of  her  life  to  an  adultress  who  had  procured 
the  abortion  of  her  child.  The  sixth  Oecumenical  Council  declared  that 
anyone  who  procured  abortion  should  bear  all  the  punishments  inflicted 
on  murderers.  The  Bull  of  Pius  IX,  (Apostolicae  Sedis)  decreed  excom¬ 
munication,  that  is,  the  deprivation  of  the  sacraments  and  of  the  prayers 
of  the  Church,  against  all  who  seek  to  procure  abortion.  Gregory  XIV 
had  enacted  the  penalty  of  excommunication  for  abortion  of  a  “  quickened  ” 
child  but  as  we  shall  presently  see  our  present  day  laws  make  no  such 
distinction.**  These  ecclesiastical  laws  gave  a  significant  moral  aspect  to 
the  practice  of  medicine  and  further,  they  emphasized  the  conception  of 
natural  law  as  a  body  of  principles.  In  modem  times,  Blackstone  **  states 
the  law  thus :  ”  Life  is  the  immediate  gift  of  God,  a  right  inherent  by 
nature  in  every  individual ;  and  it  begins  in  contemplation  of  law,  as  soon 
as  the  infant  is  able  to  stir  in  its  mother’s  womb.”  The  influence  of 
Blackstone  on  American  medico-legal  thinking  is  strikingly  seen  when 
it  is  recalled  that  nearly  twenty-five  hundred  copies  of  Blackstone’s  Com¬ 
mentaries  were  absorbed  by  the  colonies  on  the  Atlantic  seaboard  before 
they  declared  their  independence.**  At  this  point  in  our  discussion,  let 
us  keep  clear  in  mind  the  distinction  in  medical  practice  between  infan¬ 
ticide  and  feticide.  Infanticide  is  the  intentional  destruction  of  a  child 

”  Ernest  Barker,  The  Politics  of  Aristotle,  Oxford,  1946,  Bk.  VII,  1335b. 

”  C.  Coppens,  Art.  “  Abortion  ”  in ;  Catholic  Encyclopedia,  New  York,  1907,  vol.  1, 
pp.  46-49. 

**  William  Blackstone,  Commentaries  on  the  Laws  of  England,  Oxford,  1765,  vol.  1, 
p.  129. 

**  Frederic  William  Maitland,  English  Law  and  the  Renaissance,  The  Rede  Lecture 
for  1901,  Cambridge,  Eng.,  1901,  p.  32. 
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on  the  point  of  being  born,  at  birth,  or  immediately  after  birth ;  feticide, 
on  the  other  hand,  is  the  intentional  production  of  abortion.  Legally, 
infanticide  is  restricted  to  the  killing  of  a  child  after  birth;  feticide,  the 
felonius  killing  of  an  unborn  child.  As  far  as  the  physician  was  concerned, 
the  Greek  and  Roman  law  did  not  protect  the  unborn  child  for  “  the 
unborn  child  was  not  homo,  not  even  infans,  but  merely  a  spes  animantis  ” 
regarded  as  a  part  of  the  mother.**  Greek  thinking  was  mainly  in  the 
abstract ;  they  did  not  think  of  the  law  of  evidence  or  of  the  question  of 
reasonable  doubt.  One  must  await  the  coming  of  the  Christian  era  to 
see  the  idea  established  that  a  living  being  is  that  which  is  placed  in  the 
uterus  (“An  animal  sit  id  quod  in  utero  est.”).  The  state  of  medicine 
during  the  mediaeval  period  was  not  sufficiently  advanced  to  allow  a 
doctor  to  tell  whether  a  child  in  utero  was  alive.  Indictments  were 
usually  quashed  because  of  the  difficulty  of  proving  whether  the  unborn 
child  was  killed  naturally  or  murdered.  Indeed  there  might  be  various 
hypotheses  other  than  that  of  murder  of  the  unborn  child  to  explain  the 
facts. 

Let  us  pass  now  from  the  divine  law,  the  natural  law,  and  the  canon 
law  to  the  common  law.  The  principle  of  stare  decisis  was  not  in  effect, 
for  one  finds  almost  no  citations.  Decisions  were  based  on  the  ground  of 
natural  reason.  At  common  law,**  a  child  “  en  ventre  sa  mere  ”  (in  the 
womb  of  the  mother)  is  not  considered  a  person,  the  killing  of  whom  is 
murder.  If  a  woman  be  quick  or  great  with  child,  if  she  takes  or  another 
gives  her  any  potion  to  effect  an  abortion,  whereby  the  child  within  her 
is  killed,  it  is  not  murder  nor  manslaughter,  by  the  law  of  England, 
because  it  is  not  yet  in  rerum  naturae.  It  is,  however,  a  great  misprision, 
that  is,  a  neglect  or  contempt.**  If,  however,  a  woman  be  with  child  and 
any  person  gives  her  a  potion  to  destroy  the  child  within  her  and  she 
takes  it  and  it  works  so  strongly  that  it  kills  her,  this  is  murder  for  the 
potion  was  not  given  to  cure  her  of  any  disease,  but  unlawfully  to  destroy 
her  child  within  her,  and  therefore  he  (the  physician,  perhaps)  that  gives 
a  potion  to  this  end  must  take  the  hazard  and  if  it  kills  the  mother,  it  is 
murder.**  Later,  in  the  reign  of  George  IV  *®  (1820-31),  the  doctor  was 

**A.  E.  Crawley,  Art.  “Foeticide”  in:  Encyclopaedia  of  Religion  and  Ethics,  ed. 
J.  Hastings,  New  York,  1922,  vol.  6,  p.  56. 

”  Hale’s  Pleas  of  the  Crown,  433.  Fitzherbert,  La  Graunde  Abridgement  Collect, 
London,  1565,  22  Edw.  Ill  Coron,  263  ;  8  Edw.  II.  Coron.  418;  3  Edw.  III.  Coron  163. 

"Ibid. 

"  1  Hale’s  P.  C.  429. 

“9  George  IV,  c.  31.  s.  13. 
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faced  with  two  types  of  punishment  if  he  attempted  abortion,  either  a 
misdemeanor  (before  “quickening”)  or  a  capital  crime  (after  “quick¬ 
ening  ”).  The  law  now  read: 

If  any  person,  with  intent  to  procure  the  miscarriage  of  any  woman  being  quick 
with  child  (between  16  and  20  weeks)  unlawfully  and  maliciously  shall  administer 
to  her  or  cause  to  be  taken  by  her  any  poison  or  other  noxious  thing,  or  shall  use 
any  instruments  or  other  means  whatever  with  the  like  intent,  every  such  offender 
and  every  person  counselling,  aiding,  or  abetting  such  offender,  shall  be  guilty  of 
felony  and  being  convicted  thereof,  shall  suffer  death  as  a  felon.  In  any  woman 
being  NOT  quick  with  child  such  offender  shall  be  guilty  of  felony  and  being 
convicted  thereof  shall  be  liable  at  the  discretion  of  the  court  to  be  transported 
beyond  the  Seas  for  any  term  not  exceeding  14  years,  not  less  than  7  years,  or 
to  be  imprisoned  with  or  without  hard  labor  in  the  Common  Goal  or  House  of 
Correction  for  any  term  not  exceeding  3  years,  or  if  a  male  to  be  twice  or  thrice 
publicly  or  privately  whipped  (if  the  court  shall  so  think  it)  in  addition  to  such 
imprisonment. 

This  distinction  in  the  English  law  which  made  the  degree  of  punishment 
dependent  upon  the  discovery  of  whether  or  not  the  child  had  quickened 
at  the  time  the  means  to  destroy  it  were  adopted,  had  been  condemned 
by  all  jurists  and  medical  authorities.  So  broad  a  condemnation  of  a  law 
respecting  abortion  set  a  new  high  standard  for  the  practice  of  medicine. 

In  the  United  States,  as  recently  as  1812,*^  the  common  law  was  quoted 
to  the  effect  that  it  was  no  offense  to  perform  an  operation  upon  a 
pregnant  woman  by  her  consent  for  the  purpose  of  procuring  an  abortion, 
unless  the  woman  was  quick  with  child.  Subsequently,  in  1851,**  a  statute 
was  passed  declaring  that  the  procuring  of  an  abortion  is  an  offense 
whether  the  child  had  quickened  or  not  and  whether  with  or  without  the 
consent  of  the  mother.  Later  still,**  an  opinion  was  rendered  to  the  effect 
that  it  is  not  the  murder  of  a  living  child  which  constitutes  the  offense, 
but  the  destruction  of  gestation  by  wicked  means  and  against  nature.  In 
other  words,  the  crime  of  abortion  may  be  committed  at  any  state  of 
pregnancy.  The  moment  the  womb  is  instinct  with  embryo  life  and 
gestation  has  begun,  the  crime  may  be  perpetrated.  These  later  rulings 
of  the  Court  are  part  of  the  positive  law  of  the  land.  Positive  or  legal 
rights  represent  advantages  accruing  to  man  as  a  social  being  which  are 
recognized  and  protected  by  the  state  as  an  organized  body.  A  doctor 
was  bound  within  the  meaning  of  this  law.  In  modern  times,  the  assump¬ 
tion  that  equality  and  liberty  are  qualities  inherent  in  man’s  nature  as  a 

**  Commonwealth  v.  Bangs,  9  Mass.  387.  1812. 

“  Smith  V.  The  State,  33  Me.  48.  1851. 

••  Sute  V.  Slagle,  83  N.  C.  632.  1880. 
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rational  being  gives  way  to  the  claim  that  they  are  inviolable  fundamental 
rights  which,  being  sanctioned  by  the  law  of  nature,  demand  the  recog¬ 
nition  and  protection  of  positive  law.  The  advances  in  anatomy  during 
the  Renaissance  under  such  men  as  Berengario  de  Carpi,  Vesalius,  and 
later,  De  Graaf,  Albinus,  and  William  Hunter,  the  increased  knowledge 
of  physiology  and  pathology,  and  the  invention  of  the  obstetrical  forceps 
by  Peter  Chamberlen  influenced  the  judicial  opinion  handed  down  by  the 
courts  in  cases  of  malpractice. 

III.  Police  Power  and  Inoculation,  Vaccination,  Quarantine. 

There  can  be  few  matters  more  clearly  within  the  police  power  of  the 
state  government  than  the  conservation  of  the  public  health.  On  this 
power  rests  all  the  doctrine  of  quarantine,  of  compulsory  vaccination,  of 
sanitary  sewerage,  and  the  prevention  of  many  forms  of  public  nuisance. 
A  learned  and  qualified  membership  of  the  medical  profession  is  a  sine 
qua  non  agency  in  protecting  the  public  against  the  dangers  of  ignorance, 
quackery,  and  charlatanism.  The  police  power  is  a  branch  of  the  law 
which  is  of  the  greatest  importance  and  interest  to  medicine  in  making 
available  for  the  public  good  the  advances  in  preventive  medicine.  Freund 
defines  the  term  “  police  power  ”  as  meaning  the  power  of  promoting  the 
public  welfare  by  restraining  and  regulating  the  use  of  liberty  and 
property.**  Justice  Holmes  *®  wrote  an  opinion  in  which  he  said,  “  It 
may  be  said  in  a  general  way  that  the  police  power  extends  to  all  the 
great  public  needs.  ...  It  may  be  put  forth  in  aid  of  what  is  sanctioned 
by  usage  or  held  by  the  prevailing  morality  or  strong  and  preponderant 
opinion  to  be  greatly  and  immediately  necessary  to  the  public  welfare.” 
This  appears  to  be  a  wide  use  of  power  by  the  state  but  in  matters  of 
public  health  it  is  accepted  as  good  common  sense.  It  is  indeed  more 
incisive  power  than  despotic  governments  would  have  dared  to  claim  in 
former  times.  For  example,  sanitary  measures  have  been  resented  in 
India  as  interfering  with  the  sanctity  of  private  life  by  a  population  which 
tolerated  for  centuries  the  grossest  forms  of  governmental  oppression  and 
spoliation.  In  a  court  ruling  in  1925  **  it  was  stated  that  “  the  police 
power  includes  any  regulations  for  the  protection  of  life  and  death.  The 
State  in  the  exercise  of  the  police  power,  has  the  right  to  regulate  any 

“Ernst  Freund,  The  Police  Power,  Chicago,  1904.  George  W.  Wickersham,  The 
Police  Power,  A  Product  of  the  Rule  of  Reason,  Han’ord  Law  Review,  vol.  27,  p.  297- 
316.  1914. 

“  Noble  Sute  Bank  v.  Haskell.  219  U.  S.  104.  1910. 

“  People  V.  Witts,  315  Ill.  282.  1925. 
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and  all  occupations  for  the  protection  of  the  lives  and  rights  and  health 
of  the  people  and  may  adopt  any  measures  and  regulations  for  that  purpose, 
provided  they  do  not  infringe  upon  constitutional  rights.”  We  see  that 
there  are  at  least  two  main  attributes  of  police  power:  first,  to  secure 
and  promote  public  welfare  toward  which  end  the  physician  must  play 
his  part,  and  second,  to  exercise  police  power  through  restraint  and  com¬ 
pulsion  which  it  is  the  obligation  of  the  law  to  further.  It  may  almost 
be  said  that  this  power  is  in  accordance  with  the  Bentham  utilitarian 
philosophy  of  the  greatest  good  for  the  greatest  number. 

The  police  power  was,  of  course,  unknown  in  ancient  times.  The 
establishment  of  a  sanitary  practice  under  ecclesiastical  rule  may  be  seen 
in  the  account  of  leprosy  as  recorded  in  Leviticus.*^  The  priest  ordered 
the  cleansing  of  infected  clothes,  bodies,  and  houses  where  the  leper  was 
unclean.  Also,  the  XII  tables  of  the  Roman  law  contain  a  sanitary 
regulation  regarding  the  prohibition  of  burials  in  the  city.  Coming  down 
to  modern  times,  we  find  objections  raised  to  the  practice  of  inoculation 
under  the  Common  Law  as  an  infringement  of  the  legal  fundamental 
principle,  “  Sic  utere  tuo  ut  alienum  non  laedes.”  *•  (Use  your  own 
property  in  such  a  manner  as  not  to  injure  that  of  another.)  With  the 
passage,  in  1840,  of  “An  Act  to  extend  the  Practice  of  Vaccination,” 
it  had  been  made  in  England  and  Wales  and  Ireland  an  indictable  offense 
to  produce  or  attempt  to  produce,  by  inoculation  with  variolous  matter,  the 
disease  of  smallpox.**  In  the  United  States,  the  state  by  virtue  of  its 
police  power  could  compel  the  vaccination  of  children  atending  public 
schools.*®  Also,  the  right  of  physicians  to  exclude  pupils  from  schools 
who  refuse  to  be  vaccinated  during  a  smallpox  scare  was  upheld.**  In 
some  states,  pupils  may  be  denied  admission  to  public  schools.**  Public 
officers,  who  may  be  physicians,  may  establish  sanitary  cordons  and 
preventive  regulations  under  the  right  of  preventing  more  serious  injuries, 
provided  they  do  not  interfere  with  the  natural  right  of  the  individual. 
Law  makes  possible  the  carrying  out  of  mutual  obligations  of  the  medical 
profession  and  the  public.  Let  us  recall  that  natural  law  deals  with  the 

Old  Testament,  Leviticus  c  XIII. 

“  Newsholme,  Sir  Arthur,  Evolution  of  Preirntive  Medicine,  London,  1927,  p.  171. 
1  BL.  Comm.  306.  9  C(^e  Inst.  59. 

*•  The  Statutes  of  the  United  Kingdom  of  Great  Britain  and  Ireland,  3  and  4  Victoria, 
1840,  c.  29,  s.  8.  Chronological  Table  and  Index  of  the  Statutes,  1235-1944,  1945,  vol.  1, 
p.  317. 

**  Potts  V.  Breen,  167  Ill.  67.  1897. 

**  Duffield  V.  Williamsport  School  District,  162  Pa.  476.  1894. 

“Jacobson  v.  Mass.,  197  U. S.  11.  1905.  32  N.Y.  Supp.  322  1895.  179  N.Y.  235, 
1904. 


THE  GROWTH  OF  MEDICINE  AND  LETTER  OF  THE  LAW  511 


rights  and  duties  which  follow  from  the  first  principle,  “  do  good  and 
avoid  evil,”  and  from  the  simple  fact  that  man  is  man,  nothing  else  being 
taken  into  account.  This  law  may  be  traced  back  to  the  heritage  of 
Classical  and  Christian  thought  in  such  exponents  as  Groiius,  de  Victoria, 
St.  Thomas  Aquinas,  St.  Augustine,  Cicero,  and  the  Stoics.**  The  aim 
of  society  in  a  legal  sense  is  its  own  common  good,  the  good  of  the  social 
body,  a  common  good  for  human  persons;  and  to  further  this  aim  the 
doctor  must  contribute  from  his  growing  knowledge  and  discoveries.  The 
physician  must  see  that  the  maxim,  “  Obsta  principiis  ”  **  applies  to  his 
field  of  work  as  it  does  in  law.  He  must  combat  the  first  encroachments 
of  a  contagious  disease,  although  in  doing  this,  he  will  somehow  interfere 
with  the  natural  rights  of  individuals.  One  infected  with  contagion  must 
be  instantly  removed  beyond  the  reach  of  contact.*®  Society  has  every 
reason  to  expect  the  physician  and  the  legal  authority  which  goes  with 
his  action  to  prevent  any  injury  which  may  threaten  that  society  by  an 
individual  infected  with  a  contagious  disease.  No  one  will  dispute  the 
right  of  the  legislature  to  enact  such  measures  as  will  give  the  medical 
profession  the  right  to  protect  all  persons  from  the  impending  calamity 
of  a  pestilence  and  to  vest  in  local  authorities  such  comprehensive  powers 
as  will  enable  them  to  act  competently  and  effectively.  However,  the 
officials  responsible  must  exercise  their  powers  only  when  justified  by  the 
facts  of  the  case  and  such  facts  must  frequently  be  supplied  by  the  doctor. 
A  brief  word  about  Quarantine.  The  importance  of  public  health  in  the 
United  States  attracted  the  attention  of  the  national  legislature  when 
Congress,  in  1799,  passed  “An  Act  respecting  Quarantine  and  Health 
Laws.”  *•  This  Act  clearly  recognized  the  quarantine  laws  of  the  states. 
A  system  of  quarantine  laws  established  by  a  state  is  a  rightful  exercise 
of  the  police  power  for  the  protection  of  health  which  is  not  forbidden  by 
the  Constitution.*^  By  the  Act  of  1878,  certain  powers  in  this  direction 
were  conferred  on  the  Surgeon-General  of  the  Marine  Hospital  Service  in 
preventing  the  importation  of  disease ;  it  was  provided  that  “  there  shall 
be  no  interference  in  any  manner  with  any  quarantine  laws  or  regulations 
as  they  now  exist  or  may  hereafter  be  adopted  under  state  laws,”  ** 
showing  very  clearly  the  intention  of  Congress  to  place  the  power  for 
quarantine  regulations  in  the  hands  of  the  individual  states.  Since  that 

“Jacques  Maritain,  The  Rights  of  Man  and  Natural  Law,  New  York,  1943,  p  8. 

“  Spaulding  v.  Preston,  21  Vt.  13.  1848.  Hazen  v.  Strong,  2  Vt.  427.  1830. 

“  Ibid. 

"  U.S.  Statutes  at  Large.  1861,  vol.  1,  p.  474,  619.  118  U.  S.  455,  464.  1886. 

*’  Ibid. 

“  Ibid. 
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time,  Congress  had  passed  no  quarantine  law  nor  any  other  law  to  protect 
the  inhabitants  of  the  United  States  against  the  invasion  of  contagious 
diseases  from  abroad;  and  yet,  during  the  late  18th  and  early  19th  cen¬ 
turies,  for  many  years  the  cities  of  the  Atlantic  Coast,  from  Boston  to 
New  York  to  Charleston,  were  devastated  by  the  yellow  fever.  During 
all  this  time  the  Congress  of  the  United  States  never  attempted  to  exercise 
this  or  any  other  power  to  protect  the  f)eople  from  the  ravages  of  dreadful, 
contagious  diseases.  No  doubt  they  believed  that  the  power  to  do  this 
belonged  to  the  states;  believed  that  what  ought  to  be  done  could  be 
better  and  more  wisely  done  by  the  authority  of  the  states  who  were 
familiar  with  the  matter.  Again  may  I  point  out  that  if  the  states  were 
the  proper  agencies  to  deal  with  diseases,  then  the  only  source  from  which 
they  could  obtain  the  facts  upon  which  to  act  for  the  welfare  of  the  people 
was  the  medical  profession  and  when  they  did  so,  then  and  only  then 
could  the  growing  knowledge  of  medicine  guide  the  legislators. 

IV.  The  Medical  Practice  Act. 

In  ancient  times,  the  care  and  treatment  of  ill  persons  was  carried  out 
in  accordance  with  what  may  be  called  the  consuetudo,  the  custom,  which 
placed  the  physician  in  the  same  position  as  the  carpenter,  the  shoemaker, 
or  other  artisan.  The  so-called  right  to  follow  the  healing  art  in  medicine 
or  surgery  was  a  fundamental  right  of  citizenship.  Medicine  was  a  regular 
part  of  general  culture.**  There  were  two  kinds  of  doctors  in  Greece; 
the  slave’s  doctor,  who  hurried  from  one  patient  to  another  prescribing 
treatment  quickly  and  dictatorially  without  giving  reasons  or  making  a 
complete  diagnosis;  and  the  free  man’s  doctor,  who  looked  like  a  phi¬ 
losopher  and  talked  with  his  patients  as  if  they  were  pupils.  The  growing 
tendency  in  medicine  was  to  regard  not  the  sick,  but  the  healthy  people 
as  the  proper  object  of  its  care.  The  emphasis  in  medical  practice  had 
come  to  be  on  diet  in  its  more  meaningful  sense  of  the  general  pattern 
of  the  life  to  be  followed  by  a  healthy  person.  This  preventive  point  of 
view,  as  it  may  be  called,  captured  the  attention  of  the  legislator  too,  for 
in  the  highest  sense  he  too  was  a  teacher  of  the  citizen  and  wished  to  see 
wrongs  prevented,  rather  than  avenged.  The  Hippocratic  physician  strove 
to  practice  medicine  by  close  adherence  to  theory  and  justice.  The 
physician,  for  example,  considered  it  just  to  advise  the  use  of  drugs  to 
commit  suicide  in  diseases  in  which  pain  had  become  intolerable.  The 

**  Werner  Jaeger,  Paidcia,  the  Ideals  of  Greek  Culture,  vol.  3,  New  York,  1944,  p.  216. 
Plato,  Lau’s,  720a-e;  957d-e;  857c-€. 
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concept  of  justice  as  derived  from  the  Greeks  postulated  jural  freedom, 
that  is,  equality  before  the  laws.  The  Digest  of  Justinian  ‘®  as  formulated 
in  Rome  declared  that  jus  is  the  art  of  what  is  good  and  fair  and  that  its 
aim  was  to  make  men  good  not  only  by  putting  them  in  fear  of  penalties, 
but  also  by  appealing  to  them  through  rewards.  This  proposition  was  a 
guidepost  to  physicians.  Plato  referring  to  the  problem  of  euthanasia, 
remarks,  “  Physicians  and  judges  will  look  after  those  citizens  whose 
bodies  and  souls  are  constitutionally  sound.  The  physically  unsound  they 
will  leave  to  die ;  and  they  will  actually  put  to  death  those  who  are  incur¬ 
ably  corrupt.”  Our  present  law  shrinks  from  any  abbreviation  of  the 
span  of  life  by  a  physician. 

Common  law  is  the  basic  law  in  almost  every  state  and  territory  in 
the  Union.  This  fact  is  of  vast  importance  inasmuch  as  common  law  is  a 
most  powerful  agency  in  promoting  the  application  of  advances  in  medical 
science.  Under  common  law  the  practice  of  medicine  was  open  to  all 
who  desired  to  follow  it  in  any  of  its  branches  subject  only  to  liability 
for  damages  in  a  case  of  lack  of  skill  on  the  part  of  the  practitioner  and 
the  right  of  government  to  proceed  by  quo  warranto  to  prevent  incom¬ 
petents  from  following  the  profession.®*  One  of  the  difficulties  lay  in  the 
definition  of  the  word  ”  medicine.”  In  the  generic  sense,  the  word  “  medi¬ 
cine  ”  is  the  science  and  art  of  dealing  with  the  prevention,  care,  and 
alleviation  of  disease ;  in  its  broader  sense  it  refers  to  anyone  who  practices 
the  art  of  healing  disease  and  preserving  health,  a  prescriber  of  remedies 
for  sickness  and  disease.  Legally,  the  term  is  a  technical  one,  denoting  a 
science  or  art  which  comprehends  not  only  therapeutics  but  also  the  art 
of  understanding  the  nature  of  diseases,  the  causes  that  produce  them, 
as  well  as  the  art  of  cure  and  prevention  of  disease.  With  this  background 
it  was  beyond  the  power  of  the  state  to  prohibit  the  practice  of  medicine 
and  surgery  or  any  of  its  limited  systems  in  the  absence  of  any  showing 
of  injury  or  tendency  of  injury  to  the  public  health,  safety,  or  morals. 

Ecclesiastic  law  is  exemplified  by  the  action  of  the  Fourth  Lateran 
Council  which,  in  993,  prohibited  the  regular  clergy  from  performing 
any  surgical  operation  involving  the  shedding  of  blood,  thus  leaving  such 
operation  to  seculars  and  clerks.  However,  the  priest-physicians  were  not 
prohibited  from  practicing  medicine  until  1131,  at  which  time  the  Seventh 
Lateran  Council  forbade  the  monks  and  regular  canons  from  pursuing 

“Charles  H.  Monro  (see  reference  9),  vol.  2,  Bk.  IX,  tit.  II,  7,  8. 

"  F.  M.  Comford  (translator).  The  Republic  of  Plato,  New  York-Oxford,  1945,  p.  97 
(Bk.  Ill,  409-410). 

**  State  V.  Borah,  51  Ariz.  318.  1938. 
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the  Study  of  medicine.  Later  still,  in  1163,  the  Council  of  Tours  positively 
interdicted  all  surgical  operations  by  the  clergy.®* 

Statute  law  resulted  in  regulations  which  removed  the  clergy  from  the 
practice  of  medicine  and  surgery  and  brought  into  prominence  barber- 
surgeons  and  apothecaries  as  the  healers  of  the  sick. 

A  chronologic  survey  of  the  early  statutes  passed  in  England  is  of 
interest  at  this  point.**  Until  1511  there  was  no  distinctive  law  in  Great 
Britain  to  distinguish  the  different  branches  of  the  profession  of  medicine. 
In  1511-12,  third  year  of  the  reign  of  Henry  VIII  (1491-1547)  a  law 
was  passed  by  Parliament  “  that  no  person  within  the  city  of  London 
nor  within  seven  miles  of  the  same  shall  take  upon  him  to  exercise  and 
occupy  as  a  physician  or  surgeon  except  he  be  first  examined  and  approved 
by  the  Bishop  of  London  or  the  Dean  of  St.  Paul  or  the  Bishop  of  the 
Diocese  outside  the  city  provided  this  Act  be  not  prejudicial  to  the  Uni¬ 
versities  of  Oxford  and  Cantebrigge.”  This  Episcopal  license  to  practice 
medicine  or  surgery  remained  in  the  hands  of  the  Bishops  who  acted  as 
delegates  of  the  Pope  and,  in  1534,  the  licensing  functions  were  trans¬ 
ferred  to  the  Archbishop  of  Canterbury  acting  for  the  King  of  England. 
Since  this  plan  did  not  work  well,  the  Royal  College  of  Physicians  in 
London  was  chartered  in  1518  as  a  licensing  body  to  regulate  the  prac¬ 
tice  of  medicine,  although  this  move  was  violently  opposed  by  the  Uni¬ 
versities  and  by  the  Church.  In  1523,  the  14th  and  15th  years  of  Henry 
the  VIII,  the  physicians  of  London  became  a  Body  Corporate.  In  1540, 
the  32nd  year  of  Henry  VIII  by  Act  of  Parliament,  “  four  physicians  of 
the  Fellowship  of  Physicians  shall  be  chosen  to  enter  into  the  house  or 
houses  of  all  and  every  Potecary  within  the  said  city  only  to  search,  view, 
and  see  such  Potecary  wares,  drugs,  and  stuffs  as  the  said  Potecaries 
have.”  By  this  same  Act  of  Parliament,  it  was  declared  legal  that  “  any 
of  the  fellowship  of  Physicians  may  practice  and  exercise  the  said  science 
of  Phisick  in  all  branches.”  In  1542-3,  the  34th  and  35th  years  of  Henry 
VIII,  in  order  to  encourage  all  persons  skilled  in  the  nature  of  herbs, 
roots,  and  waters,  an  Act  was  passed  ”  permitting  persons  being  no 
surgeons  to  minister  medicines  outwards,  to  cure  sores  by  herbs  and  oint¬ 
ments,  or  stone  or  ague  by  drinks,  without  being  sued  by  surgeons  for 

“Joseph  M.  Toner,  Contributions  to  the  Annals  of  Medical  Progress  and  Medical 
Education  in  the  United  States,  Washington,  1874. 

**  C.  Wall,  The  History  of  the  Surgeon’s  Company,  1745-1800,  London,  1937.  J.  B. 
Hurry,  The  Ideals  and  Organisation  of  a  Medical  Society,  London,  1913.  The  Statutes 
of  the  Realm,  Printed  by  Command  of  His  Majesty,  King  George  the  Third,  From 
Original  Records  and  Authentic  Manuscripts,  vol.  3,  1817.  3  Henry  VIII,  c.  11;  14-15 
Henry  VIII,  c.  5;  32  Henry  VIII,  c.  40;  23  Henry  VIII,  c.  5;  1  M,  sess.  2,  c.  9. 
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SO  treating  the  sick.”  This  was  the  so-called  Quack’s  Charter.  In  1549, 
Edward  VI  began  his  visitation  of  the  University  of  Oxford.  The  existing 
statutes  were  discounted  as  being  “  antiquated,  semibarbarous,  and  ob¬ 
scure,”  and  the  visitors  were  given  sweeping  powers  in  drawing  up  new 
statutes,  including  the  right  to  assign  one  college  solely  to  the  study  of 
medicine.  The  new  statutes  laid  down  that  the  medical  student  had  to 
study  six  years,  to  dispute  twice,  to  respond  once,  and  to  see  two  anatomical 
dissections  before  obtaining  his  B.  A.  He  had  to  perform  two  dissections 
and  to  prove  that  he  had  effected  at  least  three  cures  before  he  was  admitted 
to  practice.  He  had  to  see  two  or  three  more  dissections,  and  to  dispute 
and  respond  twice,  before  his  D.  M.  This  brief  survey  clearly  shows  the 
impact  of  the  letter  of  the  law  on  the  practice  of  medicine. 

In  1532,  the  first  criminal  code  in  Europe  was  enacted  that  contained 
statutory  provisions  directing  the  taking  of  medical  testimony  in  all  cases 
where  death  was  occasioned  by  violent  means.  This  code  laid  the  founda¬ 
tion  for  legalized  autopsies  in  criminal  cases.  In  this  same  year,  Henry 
VIII  gave  evidence  of  an  enlightened  public  health  policy  by  supporting 
an  Act  of  Parliament  which  established  Commissioners  of  Sewers  in  all 
parts  of  the  Kingdom.  In  1553,  in  the  reign  of  Mary  I  (1516-1558), 
Parliament  enacted  a  law  that  all  Justices,  .  .  .  upon  request  of  the  Presi¬ 
dent  of  the  College  of  Physicians,  shall  aid  and  assist  him  in  the  execution 
of  acts  or  statutes.  As  we  glance  back  again  at  the  remarkable  reforms 
concerning  the  growth  of  medicine  and  the  letter  of  the  law  in  the  reign 
of  Henry  VIII,  they  may  be  said  to  be  due  in  great  measure  to  the 
influence  upon  Henry  VIII  of  men  like  Sir  Thomas  More,  John  Chambre, 
Thomas  Linacre,  and  Ferdinand  de  Victoria  — all  trained  minds,  sensi¬ 
tized  to  the  nascent  spirit  of  the  Renaissance,  and  all  aware  of  the  evils 
practiced  upon  the  sick  by  empirics,  quacks,  and  illiterate  monks. 

Tudor  England  was  not  a  time  of  building  but  of  laying  the  foundation 
in  medicine,  surgery,  public  health,  and  laws  related  to  them.  To  Henry 
VIII  must  go  a  salute  for  his  vision  in  regulating  the  practice  of  medicine 
by  reasonable  laws  and  perhaps  especially  for  grasping  the  opportunity 
to  work  at  first  through  the  Church,  since  its  arm  reached  everywhere 
and  was  efficient.  Henry  VIII  not  only  relied  on  the  authority  of  the 
Church  in  religion,  upon  the  aristocracy  in  politics,  and  upon  Aristotle 
and  Galen  in  science,  but  also  rested  his  support  upon  the  common  people 
of  the  middle  classes. 

In  the  United  States  no  one  has  a  natural,  absolute,  or  vested  right  to 

“  Sir  Arthur  Salisbury  MacNalty,  The  Renaissance  and  Its  Influence  on  Engtish 
Medicine,  Surgery,  and  Public  Health,  London,  1946. 
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practice  medicine  or  surgery  or  any  of  their  branches  or  systems.®*  It  is 
a  conditional  right  subject  to  approval  by  an  incorporated  medical  society, 
or  a  diploma  from  a  medical  faculty  of  a  university,  and  a  license  from  a 
board  of  medical  registration.  These  legal  factors  make  rights  subordinate 
to  the  public  power  to  preserve  and  protect  the  public  health.  Where  a 
license  is  required,  the  practice  of  medicine  without  it  is  forbidden  and 
punished  and  it  becomes  important,  therefore,  to  determine  what  is  meant 
by  the  practice  of  medicine.  The  question  may  arise  in  connection  with 
the  administration  of  domestic  remedies,  emergency  services,  treatment 
by  massage,  mental  or  spiritual  treatment. 

The  practice  of  medicine  embraces  the  following ;  ®^  First,  the  under¬ 
standing  of  the  nature,  character,  and  symptoms  of  a  disease ;  second,  the 
proper  remedy  for  a  disease;  and  third,  the  giving  or  prescribing  of  a 
remedy  for  a  disease. 

Practicing  medicine  without  a  license  is  never  a  crime  but  only  a  mis¬ 
demeanor  and  is  legally  in  the  same  class  as  running  an  automobile  with¬ 
out  a  license,  or  exceeding  the  prescribed  speed  limit. 

For  the  protection  of  the  public  two  legal  methods  are  employed :  one, 
the  restrictive  method,  that  is,  compliance  with  certain  legal  regulations; 
the  other,  the  definitive  method,  which  permits  the  public  to  choose 
qualified  or  unqualified  persons  to  treat  them  in  case  of  illness.  The 
definitive  method  is  the  principle  upon  which  the  English  medical  prac¬ 
tice  act  is  based ;  in  the  United  States  the  restrictive  method  obtains. 

The  preamble  of  the  British  Act  of  1858  **  which  created  the  General 
Council  of  Medical  Education  and  Registration  of  the  United  Kingdom 
reads  in  part :  “  Whereas,  it  is  expedient  that  persons  requiring  medical 
aid  shall  be  enabled  to  distinguish  qualified  from  unqualified  practitioners, 
be  it  therefore  enacted  ”  etc.  This  first  comprehensive  act  brought  to  a 
close  the  loose  period  of  medical  practice  so  ably  presented  by  Huxley.** 
It  did  away  with  laissez  faire  in  British  medicine.  A  new  test  basis  for 
legislative  standard  was  provided. 

Violation  of  the  act  does  not  consist  in  practicing  medicine  and  surgery 
without  a  license,  but  in  claiming  to  be  a  legally  qualified  practitioner  of 

*•  50  La.  2  Ana  1358.  1898.  Louisiana  State  Board  Examiners  v.  Fife  et  al.,  162  La. 
681.  1926. 

Words  and  Phrases,  Permanent  Edition,  1658  to  Date,  St  Paul,  Minn.,  1940,  vol. 
26,  pp.  935-48.  Underwood  v.  Scott,  43  Kaa  714.  1890. 

“  G.  K.  Richards,  The  Statutes  of  the  United  Kingdom,  Great  Britain,  and  Ireland, 
London.  1858.  21-22  Victoria,  c.  90,  ss.  15,  47-52,  sch.  A. 

*•  T.  H.  Huxley,  The  State  and  the  Medical  Profession,  The  Nineteenth  Century, 
1884,  No.  84.  pp.  228-238. 
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medicine  when  one  is  not.  Punishment  falls  only  on  the  man  who  pretends 
to  be  legally  qualified  when  he  is  not. 

In  England  any  person  who  desires  may  engage  in  the  treatment  of 
the  sick  by  any  means  whatsoever  without  incurring  the  slightest  penalty, 
provided  he  does  not  claim  to  be  legally  qualified  and  licensed  when  he 
is  not,  the  assumption  being  that  any  person  who  goes  to  an  unqualified 
person  for  treatment  does  so  at  his  own  risk  and  that  the  object  of  a 
medical  practice  act  is  not  to  prevent  the  treatment  of  the  sick  by  unlicensed 
persons,  but  to  enable  the  public  to  discriminate  between  those  who  are 
qualified  and  those  who  are  not. 

The  legal  effect  of  this  law  is  not  the  creation  of  a  new  misdemeanor, 
namely,  the  practice  of  medicine  without  a  license,  but  is  an  application 
of  the  old  common  law  principle  of  the  illegality  of  obtaining  money 
under  false  pretenses.  The  violator  of  the  law  is  prosecuted  and  punished, 
not  for  the  technical  violation  of  a  license  law,  but  for  claiming  to  be 
what  he  is  not  and  for  being  a  fraud  and  a  cheat. 

In  the  U.  S.  the  medical  practice  legislation  has  been  along  restrictive 
laws  and  has  endeavored  by  the  establishment  of  certain  standards  to 
restrict  the  treatment  of  the  sick  to  those  possessing  such  qualifications 
and  to  prevent  all  others  from  engaging  in  it. 

The  growth  of  the  practice  of  medicine  is  peculiarly  correlated  with 
two  special  aspects  of  law ;  first,  with  the  precise  definition  of  the  medical 
practice  act  and  second,  with  the  police  power  of  the  state.  Governments 
were  the  agencies  that  exercised  control  over  the  content  and  the  standards 
of  medical  education.*®  In  Germany,  for  example,  it  was  direct  govern¬ 
ment  control ;  in  England,  the  government  prescribed  qualifications  either 
by  royal  edicts,  parliamentary  acts,  common  or  statute  laws ;  in  the  United 
States  the  control  was  left  to  the  individual  states.  The  problem  of  the 
medical  practice  act  in  the  United  States  is  so  vast  that  I  shall,  in  the 
main,  limit  this  discussion  to  some  features  which  pertain  to  the  state  of 
Massachusetts. 

The  first  regulation  of  medical  practice  in  Massachusetts  was  an  Ordi¬ 
nance  passed  by  the  General  Court  in  1649®*  to  the  effect, 

Forasmuch  as  the  law  of  God  allows  no  man  to  impair  the  life  or  limbs  of  any 
other,  but  in  a  judicial  way, — It  is  therefore  ordered  that  no  person  or  persons 
whatsoever,  employed  at  any  time  about  the  bodies  of  men,  women,  and  children, 

“Helen  R.  Wright,  Art.  “Medical  Education”  in:  Encyclopaedia  of  the  Social 
Sciences,  New  York,  1933,  vol.  10,  p.  289. 

“  R.  H.  Fitz,  The  Rise  and  Fall  of  the  Licensed  Physician  in  Massachusetts,  1781-1860, 
Trans.  Assoc.  Amer.  Physicians,  vol.  9,  1894,  pp.  1-18.  Old  Colony  Laws,  p.  28. 
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for  the  preservation  of  life  or  health,  as  surgeons,  midwives,  physicians,  and  others, 
presume  to  exercise  or  put  forth  any  act  contrary  to  the  known  approved  rules 
of  the  art  .  .  .  without  the  advice  and  consent  of  such  as  are  skillful  in  the  same 
art,  or  at  least  of  some  of  the  wisest  and  gravest  there  present,  and  consent  of  the 
patient  or  patients.  Which  law,  nevertheless,  is  not  intended  to  discourage  any 
from  all  lawful  use  of  their  skill,  but  rather  to  encourage  and  direct  them  in  the 
right  use  thereof ;  and  inhibit  and  restrain  the  presumptuous  arrogancy  of  such  as 
through  perfidence  of  their  own  skill,  or  any  other  sinister  respects,  dare  boldly 
to  attempt  to  exercise  any  violence  upon  or  towards  the  bodies  of  young  or  old. 

Here  was  the  basis  for  the  practice  of  medicine  in  the  colonial  and  pre¬ 
revolutionary  period.  It  was  not  required  that  one  be  licensed  nor  was  a 
felony  involved  if  a  patient  died  under  the  hand  of  an  unlicensed  physician. 
This  opinion  stems  back  to  a  declaration  of  the  learned  Lord  Chief  Justice 
Hale  in  the  sixteenth  century  who  declared  “  that  since  slaves  and  physic 
were  before  licensed  physicians  and  chirurgeons  that  therefore  unlicensed 
physicians  be  not  subject  to  the  penalties  of  statute  law;  also  that  it  is 
not  a  felony  if  one  dies  under  the  hand  of  an  unlicensed  physician.”  **  It 
was  contended  that  any  other  point  of  view  would  be  apocryphal  and 
serve  merely  to  gratify  and  flatter  doctors  of  physic.  This  opinion  was 
not  in  the  best  interests  of  the  public. 

From  this  unrestricted  period  of  medical  practice  we  come  to  the  early 
nineteenth  century  when  every  state  in  the  Union  except  North  Carolina, 
Pennsylvania,  and  Virginia  enacted  laws  which  left  the  examination  of 
physicians  in  the  hands  of  physicians.  It  was  hoped  that  these  legislative 
acts  would  exclude  quacks  and  unqualified  practitioners  of  medicine.  It 
was  not  a  felony,  for  example,  to  treat  the  sick  with  their  consent  and 
with  honest  intention  no  matter  how  ignorant  one  was  of  the  quality  of 
the  remedies  used.**  Such  Court  opinion  gave  considerable  impetus  to 
the  quacks  to  continue  their  nefarious  work.  It  was  not  until  nine  years 
later,  in  1818,  that  the  legislature  passed  “An  Act  regulating  the  Practice 
of  Physicians  and  Surgeons.”  **  This  Act  provided,  “  that  no  person 
entering  the  practice  of  physic  or  surgery  shall  be  entitled  to  the  benefit 
of  law,  for  the  recovery  of  any  debt  or  fee  accruing  for  his  professional 
services  unless  he  shall  have  been  licensed  by  the  officers  of  the  Massachu¬ 
setts  Medical  Society  or  shall  have  graduated  a  doctor  in  medicine  in 
Harvard  University.”  Prior  to  this  act  any  one  who  came  up  to  the 
published  standard  was  entitled  to  examination  and  to  be  licensed.  The 

•*  1  Hale’s  Pleas  of  the  Crown.  429. 

**  Commonwealth  v.  Thompson,  6  Mass.  134.  1809. 

•*Gen  Laws,  Mass.  vol.  2.  1823.  St.  1818  c.  113,  s.  1. 
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constitutionality  of  the  above  cited  act  of  1818  was  challenged  but  it  was 
ruled  that,  “  The  Court  are  all  of  opinion,  that  the  law  in  question  was 
not  repugnant  to  the  6th  article  of  the  Bill  of  Rights  and  further  that  its 
validity  could  not  be  impeached  on  the  ground  that  it  was  a  violation  of 
any  principle  of  the  Constitution.”*®  By  this  positive  legislation,  the 
Commonwealth  of  Massachusetts  set  the  mandate  that  before  one  could 
engage  in  the  practice  of  medicine,  it  was  necessary  to  obtain  good  pro¬ 
fessional  education  and  the  sanction  and  permission  of  the  Massachusetts 
Medical  Society  or  the  customary  sanction  of  a  degree  from  a  univer¬ 
sity  known  to  have  a  medical  faculty.  This  was  a  direct  attack  against 
ignorant,  careless,  unskillful  practitioners  of  medicine.  It  further  empha¬ 
sized  the  fact  that  physicians  and  surgeons  are  responsible  not  only  for 
due  care  and  diligence  but  also  for  that  degree  of  skill  and  capacity  which 
ordinarily  belong  to  those  who  practice  medicine  within  the  limits  of  the 
state  of  science  and  the  means  of  education  available  at  any  particular 
period.  In  1884,  Justice  Holmes  declared  that  “  good  intentions  constitute 
no  ground  for  the  privilege  of  endangering  human  life.”  **  This  ruling 
undermined  an  earlier  court  opinion  that  “  there  is  no  law  which  prohibits 
any  man  from  prescribing  for  a  sick  person  with  his  consent  if  he  honestly 
intends  to  cure  him  by  his  prescription,  however  gross  his  ignorance  of 
the  quality  of  the  remedy  or  the  nature  of  the  disease  or  both.”  It  now 
became  clear  that  if  a  person,  publicly  practicing  as  a  physician,  with 
foolhardy  presumption  or  gross  negligence,  prescribed  a  course  of  treat¬ 
ment  which  caused  death,  he  might  be  found  guilty  of  manslaughter 
although  he  acted  with  the  consent  of  the  patient  and  with  no  evil  intent. 
However  there  were  many  who  still  argued  before  the  members  of  the 
Legislature  that  it  was  impossible  to  regulate  the  practice  of  medicine  as 
an  art  in  which  there  were  no  standards:  that  anyone  had  the  right  to 
practice  the  healing  art  at  his  own  peril  and  regardless  of  his  ignorance, 
liable  only  to  civil  damages. 

The  medical  practice  act  which  affected  a  separation  between  the  educa¬ 
tional  qualifications  of  physicians  and  the  licensing  board  was  argued  as 
being  in  conflict  with  the  Constitution  of  the  United  States.  The  Court, 
however,  rendered  the  opinion  that  statutes  of  exclusion  of  unlicensed 
persons  are  not  designed  to  confer  on  those  who  are  licensed  an  exclusive 
benefit,  privilege,  or  right  and  where  that  result  does  follow  it  is  merely 
the  collateral  and  incidental  effect  of  provisions  enacted  solely  with  a 

“  Hewitt  V.  Charier,  16  Pick.  353.  1835. 

**  Commonwealth  v.  Pierce,  138  Mass.  165.  1884. 
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view  to  secure  the  welfare  of  the  community.  Further,  the  protection  of 
the  public  from  those  who  undertake  to  treat  or  manipulate  the  human 
body  without  that  degree  of  education,  training,  and  skill  which  the 
Legislature  has  prescribed  as  necessary  to  the  general  safety  of  the  people 
is  within  the  police  power  of  the  state.*^ 

The  Board  of  Registration  in  Medicine  in  The  Commonwealth  of 
Massachusetts  was  established  in  1894.  The  legislative  act  required  that, 

“  on  and  after  the  first  day  of  January  1895,  the  Board  shall  examine 
all  applicants  for  registration  as  licensed  physicians  and  surgeons  and 
that  this  act  would  not  apply  to  clairvoyants,  or  to  persons  practicing 
hypnotism,  magnetic  healing,  mind  cure,  massage  methods,  Christian 
science,  cosmopathic  or  any  other  method  of  healing;  provided  such 
persons  do  not  violate  any  of  the  provisions  of  section  10  of  the  act.”  ** 
Although  the  Massachusetts  Medical  Society  desired  as  early  as  1884 
to  put  on  the  statute  books  of  the  state  a  Medical  Practice  Act,  it  was 
not  until  ten  years  later,  1894,  that  a  draft  of  the  bill  was  drawn.  In 
Massachusetts  before  the  passage  of  the  Medical  Practice  Act,  the  edu¬ 
cated  and  the  uneducated  were  rated  as  equals  as  far  as  medical  standards 
went  and  one  man  was  as  good  as  another  in  the  eyes  of  the  law  with 
the  result  that  Massachusetts  was  one  of  the  last  states  in  the  Union  to 
adopt  a  Medical  Practice  Act.  From  our  present  vantage  point  of  view, 
one  may  see  the  injustice  and  inadvisability  of  permitting  a  diploma  from 
a  medical  school  to  serve  at  the  same  time  as  a  license  to  practice.  The 
Legislature  now  sets  the  standards  of  medical  education  and  the  Board 
of  Registration  sees  that  they  are  fulfilled  by  qualified  candidates.  The 
doctrine  of  stare  decisis  applies  to  the  practice  of  medicine.  This  doctrine 
expresses  the  policy  of  the  Courts  to  stand  by  precedents,  and  when  a 
court  has  once  laid  down  a  principle  of  law  as  applicable  to  a  certain 
state  of  facts,  it  will  adhere  to  that  principle  and  apply  it  to  all  future 
cases  where  the  facts  are  substantially  the  same.  It  is  on  this  doctrinal 
basis  that  the  practice  of  medicine  and  the  letter  of  the  law  protect  the 
health  of  the  public. 

Concluding  Remarks: 

Although  our  attention  is  rarely  called  to  the  influence  of  the  letter  of 
the  law  upon  the  growth  of  medicine  except  when  a  violation  is  committed, 

•’  Commonwealth  v.  Porn,  196  Mass.  326,  1907.  Dent  v.  West  Va.  129  U.  S.  114. 
1888.  Hewitt  v  Charier,  ubi  supra;  Commonwealth  v  Zimmerman,  221  Mass.  184.  1915. 

“  First  Annual  Report  of  the  Board  of  Registration,  Boston,  1895.  Public  Document 
No.  56.  W.  L.  Burrage,  A  History  of  the  Massachusetts  Medical  Society,  1781-1922, 
Norwood,  Mass.,  1923. 
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yet,  from  the  survey  made  here,  one  may  argue  that  law  pervades  the 
science  of  medicine  like  air  pervades  our  lungs.  Medicine  like  law  con¬ 
cerns  itself  with  duty,  right,  property,  and  crime;  law,  in  fact,  binds 
together  the  tissues  of  medicine.  Our  discussion  clearly  indicates  that 
neither  medicine  nor  law  exists  in  isolation  or  in  vacuo ;  on  the  contrary, 
down  through  the  centuries,  they  react  one  upon  another  for  the  general 
welfare  of  the  public. 

Medicine  enunciated  by  a  man-god  such  as  Imhotep,  or  based  upon  an 
ethical  standard  as  in  Hippocratic  medicine,  or  dictated  by  a  natural 
instinct  as  in  primitive  man  and  functionally  expressed  in  the  king-priest- 
physician  relationship,  or  modem  medicine  developed  within  society  by 
its  own  vitality — all  these  forms  of  medicine  are  practically  affected  by 
legal  procedure.  In  broad  perspective,  then.  Primitive,  Greek,  Mediaeval, 
Renaissance,  and  Modem  medicine  are  paralleled  respectively  by  lex 
talionis,  idea  of  justice,  ecclesiastic,  natural,  and  positive  law.  This  essay 
highlights  the  fact  that  law  is  not  peripheral  to  but  rather  central  in  the 
growth  of  medicine. 


522 


BENJAMIN  SPECTOR 


Pbytie  and 
SuTfery  uaed 
by  unakilful 
Panooa. 


None  shall 
practice  as  a 
Physician  or 
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II 
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APPENDIX 

AN  ACT  CONCERNING  PHESICIONS  &  SURGEONS* 

J*  Hen.  VIII.  c.  11,  A.  D.  1511-12 

Forasmoche  as  the  science  and  connyng  of  Physyke  (and  Surgie)  to  the  pfecte 
knowledge  wherof  bee  requisite  bothe  grete  lemyng  and  ripe  expience  ys  daily 
within  this  Royalme  exccised  by  a  grete  multitude  of  ignoraunt  psones  of  whom 
the  grete  partie  have  no  man  of  insight  in  the  same  nor  in  any  other  kynde  of 
lemyng  some  also  (can  3)  no  tres  on  the  boke  soofarfurth  that  comon  Artifics 
as  Smythes  Wevers  and  Women  boldely  and  custumably  take  upon  theim  grete 
curis  and  thyngys  of  great  difficultie  in  the  which  they  partely  use  socery  and 
which  crafte  partely  applie  such  (medicyne  1)  unto  the  disease  as  be  verey  noyous 
and  nothyng  metely  therfore  to  the  high  displeasoure  of  God  great  infamye  to 
the  faculties  and  the  grevous  hurte  damage  and  distruccion  of  many  of  the  Kyng’s 
liege  people  most  spally  of  them  that  cannot  descerae  the  uncun)mg  from  the 
cunnyng;  Be  it  therfore  to  the  suertie  and  comfort  of  all  man  people  by  the 
auctoritie  of  thys  psent  parliament  enacted  that  noo  pson  within  the  Citie  of 
London  nor  within  vij  myles  of  the  same  take  upon  hym  to  exccise  and  occupie 
as  a  Phisicion  (or  Surgion)  except  he  be  first  examined  approved  and  admitted 
by  the  Bisshop  of  London  or  by  the  Dean  of  Poules  for  the  tyme  beyng  callyng 
to  hym  or  them  iiij  Doctours  of  Phisyk  (and  for  Surgie  other  expt  psones  in  that 
facultie)  And  for  the  first  examynacion  such  as  they  shall  thynk  convenient;  and 
aftward  alway  iiij  of  them  that  have  been  soo  approved  upon  the  payn  of  forfeytour 
for  evy  moneth  that  they  doo  occupie  as  Phisicions  (or  Surgeons)  not  admitted 
nor  examined  after  the  tenour  of  thys  Acte  of  vii  to  be  employed  the  oon  half 
therof  to  thuse  of  our  Sovaign  Lord  the  Kyng  and  the  other  half  therof  to  any 
pson  that  wyll  sue  for  it  by  accion  of  dette  in  which  no  Wageour  of  La  we  nor 
pteccion  shalbe  allowed.  And  ov  thys  that  noo  pson  out  of  the  seid  Citie  and 
Pcincte  of  vij  myles  of  the  same  except  he  have  been  as  is  seid  before  approved  in 
the  same  take  upon  hym  to  excise  and  occupie  as  a  Phisicion  (or  Surgeon)  in 
any  Diocesse  within  thys  Royalme  but  if  he  be  first  examined  and  approved  by 
the  Bisshop  of  the  same  Diocese  or  he  beyng  out  of  the  Diocesse  by  hys  Vicar  genall 
either  of  them  callyng  to  them  such  expert  psons  in  the  seid  faculties  as  there 
discrecion  shall  thynk  convenyent  and  gyffying  ther  letts  testimonials  under  ther 
sealle  to  hym  that  they  shall  soo  approve  upon  like  payn  to  them  that  occupie 
(the  2)  contarie  to  thys  acte  as  is  above  seid  to  be  levyed  and  employd  after  the 
fourme  before  expssed  Provided  alway  that  thys  acte  nor  any  thyng  therin  conteyned 
be  pjudiciall  to  the  Univsities  of  Oxford  and  Cantebrigge  or  either  of  them  or  to 
any  privilegys  gaunted  to  them. 

*Notei  To  the  Original  Act  a  small  Schedule  is  attached  containing  the  following 
Words :  “  Memorand  that  Sowrgeons  be  comprised  in  this  Acte  like  as  Phisicons  for 
like  mischief  of  ignorant  psones  psumyng  to  exercise  Sowrgerie.” 
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AN  ACTE  CONCNING  PHISICONS. 

14^  &  15^  Hen.  VIII.  c.  5,  A.  D.  1522 

In  the  moost  humble  wyse  Sheweth  unto  Your  Highnes  your  true  and  faithfull 
Subjects  &  Liegemen,  John  Chamber,  Thomas  Linacre,  Fernandus  de  Victoria 
your  Phisicions  and  Nicholas  Halswell,  John  Fraunces  and  Robt  Yaxley  and  all 
Oder  Men  of  the  same  faculte  withyn  the  Cities  of  London  and  sevyn  myles  about; 
that  where  Your  Highnes  by  Your  moost  gracious  tres  patentes  beryng  date  at 
Westm  the  xxiij  daye  of  Septembr  the  tenth  yere  of  your  moost  noble  reign,  for 
the  coen  Welth  of  this  your  Realme  in  due  exccising  and  practising  of  the  facultie 
of  Phisike  and  the  good  ministracion  of  medecyns  to  be  had,  have  incorporate 
and  made  of  us  and  of  our  cumpanye  aforesaid  one  Bodie  and  ppetuall  Coialtie 
or  Felisship  of  the  Facultie  of  Phisik  and  to  have  ppetual  succession  and  coen 
Seale  and  to  chose  yerely  a  psident  of  the  same  Felisship  and  Coialtie  to  ovse 
rule  and  govern  the  said  Felisship  and  Coialtie  and  all  Men  of  the  same  facultie, 
with  dyvs  oder  libties  and  privileges  by  your  Highnes  to  us  graunted  for  the 
coen  Welth  of  this  your  Realme  as  in  your  said  moost  gacious  tres  patentes  more 
at  large  is  specified  and  conteigpied  the  Tenour  whereof  foloweth  in  thies  wordes : 
And  forsomoch  that  the  makyng  of  the  said  Corporacion  is  meritorious  and  very 
good  for  the  coen  Welth  of  this  your  Realme,  It  is  therfor  expedient  and  necesarie 
to  pvde  that  no  pson  of  the  said  Polytyk  bodie  and  Coialtie  aforesaid  be  suffred 
to  exccyse  and  practyse  physyk  but  oonly  thise  psonnes  that  be  pfounde  sad  and 
discrete  groundlie  lerned  and  deplie  studied  in  physyk;  In  consideracion  wherof 
and  for  the  further  auctorysyng  of  the  same  tres  patents  and  also  enlargyng  of 
further  articles  for  the  said  Coen  Welth  to  be  had  and  made;  Pleasith  it  your 
Highnes  with  the  Assent  of  your  Lordes  Spuall  and  Temporall  and  the  Comons 
in  this  psent  parliament  assembled  to  enacte  ordeign  and  establish  that  the  said 
Corporacion  of  the  said  Coialtie  and  Felisship  of  the  Facultie  of  Physyk  aforesaid. 
And  all  and  evy  Graimte  Articles  and  other  thyng  conteigned  and  specified  in 
the  said  tres  patentes  be  approved  graunted  ratefied  and  confermed  in  this  present 
parliament  and  clerely  auctorised  and  admytted  by  the  same,  good  laufull  and 
avaylable  to  your  said  bodie  corporate  and  their  Successours  for  ev  in  as  ample 
and  large  mann  as  may  be  taken  thought  and  construed  by  the  same. 


tnwMtCT  And  where  that  in  Diocesys  of  Englond  oute  of  London  it  is  not  light  to  fynde 
alwey  Men  hable  to  sufficiauntly  examyn  after  the  Stature  such  as  shalbe  admytted 
to  excersyse  Physyk  in  them,  that  it  may  be  enacted  in  this  psent  parliament,  that 
noo  pson  fromhensforth  be  suffred  to  excercyse  or  practyse  in  Physyk  through 
Englond  untill  such  tyme  that  he  be  examined  at  London  by  the  said  President 
.  and  three  of  the  said  Electys;  And  to  have  frome  the  said  President  or  Electys 
tres  testimonialx  of  their  approvyng  and  examinacion,  except  he  be  a  Graduat  of 
Oxforde  or  Cantebrygge  which  hath  accomplisshed  all  th3mg  for  his  fourme  without 
any  grace. 
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CONCNING  PHISICIANS. 


32  Hen.  Vlll.  c.  40.,  A.  D.  1540 


Four  of  Um 
■aid  Fallow* 
■hip  ahall  bt 
choaaD  to 
aiamina  tha 
Druv  aoU  by 
ApothaeariM, 


Fhyaieiaaa  may 
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in  all  Branchaa. 


And  that  it  may  please  your  moste  Roiall  Majestie  by  thauctoritie  aforesaid 
that  it  may  be  further  enacted  ordeynid  and  established  for  the  comon  welth  and 
suertie  of  your  loving  subjectis  of  this  your  Realme  in  and  for  thadministration 
of  medecynes  to  suche  of  your  said  subjectis  as  shalhave  neede  of  the  same,  that 
from  hensfurth  the  said  President  for  the  tyme  being  comons  and  fellowes  and 
their  successours  may  yerely,  at  suche  tyme  as  they  shall  thincke  moste  mete  and 
convenient  for  the  same,  electe  and  chuse  foure  psons  of  the  said  comons  and 
fellowes  of  the  best  lamed  wisest  and  mooste  discrete  suche  as  they  shall  thincke 
convenient  and  have  experience  in  the  said  facultie  of  Fisicke;  And  that  the  saide 
foure  psonnes  so  elected  and  chosen,  aftre  a  corporall  othe  to  them  ministred  by 
the  said  psident  or  his  deputie,  shall  and  may  by  vertue  of  this  psent  acte  have 
full  auctoritie  and  power,  as  often  as  they  shall  thinke  mete  and  convenient,  to 
entre  into  the  house  or  houses  of  all  and  evy  Poticary  nowe  or  any  tyme  herafter 
using  the  myterie  or  crafte  of  a  Poticary  within  the  said  Cittie  onely  to  serche 
viewe  and  see  suche  Poticary  wares  druggs  and  stuff es  as  the  said  poticaries  or 
any  of  them  have  or  at  any  tyme  heraftre  shalhave  in  their  house  or  houses;  and 
all  such  wares  drugges  and  stuffes  as  the  said  foure  psonnes  shall  then  fynde 
defective  corruptid  and  not  mete  nor  convenient  to  be  mstrid  in  any  medicynes 
for  the  helth  of  mens  body  the  same  iiij  psonnes,  calling  to  them  the  warden  of 
the  said  mystery  of  Poticaries  within  the  said  cittie  for  that  tyme  being  or  one 
of  them,  shall  cause  to  be  brent  or  otherwise  destroye  the  same  as  they  shall 
thincke  mete  by  their  discretion: 

And  forasmuche  as  the  science  of  phisicke  dothe  comprehend  include  and  conteyne 
the  knowledge  of  surgery  as  a  speciall  membre  and  parte  of  the  same,  therefore 
be  it  enacted  that  anny  of  the  said  company  or  felawiship  of  Phisitions,  being 
hable  chosen  and  admitted  by  the  said  psident  and  feliship  of  Physicians  may 
from  tyme  to  tyme  aswell  within  the  Citie  of  London  as  elswhere  within  this 
Realme  practise  and  exercise  the  said  science  of  Phisick  in  all  and  evy  his  membres 
and  partes,  any  acte  statute  or  provision  made  to  the  contrarie  notwithstanding. 
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AN  ACTE  THAT  PERSONES  BEING  NO  COEN  SURGEONS  MAIE 
MYNISTRE  MEDICINES  OUTWARDE. 

S4-  and  55“  Hen.  VIII.  c.  8,  1542-3 

Where  in  the  parliament  holden  at  Westm  in  the  thirde  yere  of  the  Kings  moste 
Tiii  gracious  reigne,  amongst  other  things  for  the  advoyding  of  sorceryes  witchcrafte 
other  inconvenences,  it  was  enacted  that  no  psone  within  the  Citie  of  London, 
•“A  nor  within  seven  myles  of  the  same,  shoulde  take  upon  him  to  exercyse  and  occupie 
as  Phisician  or  Surgeon,  except  he  be  first  examyned  approved  and  admytted  of 
the  Bisshopp  of  London  and  other,  undre  and  upon  certaine  peynes  and  penalties 
in  the  same  acte  mencioned;  Sithens  the  making  of  which  said  acte  the  companie 
and  Felowship  of  Surgeons  of  London,  mynding  oonlie  thyre  own  lucres,  and 
nothing  the  profits  or  ease  of  the  diseased  or  patient,  have  sued  troubled  and  vexed 
divers  honest  psones  as  well  men  as  woomen,  whome  God  hathe  endued  with 
the  knowledge  of  the  nature  kind  and  operacon  of  certeyne  herbes,  rotes  and  waters, 
and  the  using  and  mynistering  of  them  to  suche  as  been  pained  with  customable 
diseases,  as  Womens  brested  being  sore,  a  Pyn  the  Web  in  the  eye,  uncoomes  of 
hands,  scaldings,  burnings,  sore  mouthes,  the  stone  strangurye  soucelin  and  morfew 
and  such  other  lyke  diseases,  and  yet  the  saide  psojes  have  not  takin  any  thing 
for  theyre  peynes  and  cooninng,  but  have  myinistered  the  same  for  the  poore 
people  oonelie  for  neighbourhode  and  Goddes  sake  and  of  pitie  and  charytie  and 
it  is  nowe  well  knowen  that  the  surgeons  admytted  wooll  doo  no  cure  to  any  psone, 
but  where  they  shall  knowe  to  be  rewarded  with  a  greater  soome  or  rewarde  than 
the  cure  extendeth  unto,  for  in  cace  they  woulde  mynistre  theyre  coonning  to 
sore  people  unrewarded,  there  shoulde  not  so  many  rotte  and  perishe  to  deathe 
for  lacke  of  helpe  or  surgerye  as  dailie  doo,  but  the  greatest  parte  of  surgeons 
admytted  been  muche  more  to  be  blamed  than  those  psones  that  they  trouble,  for 
althoughe  the  most  parte  of  the  psones  of  the  saide  crafe  surgeons  have  small 
cooning,  yet  they  wooll  take  g^eate  soomes  of  money  and  doo  little  therfore,  and 
by  reasone  thereof  they  doo  often  tymes  impaire  and  hurte  theyre  patients  rather 
thenne  do  them  good:  In  consideracon  whereof  and  for  the  ease  comforte  socour 
helpe  relief  and  healthe  of  the  Kings  poore  Subjects  inhabytaunts  of  this  his 
Realme,  nowe  peyned  or  deseased,  or  that  hereafter  shallbe  payned  or  deseased. 
Be  it  ordeyred  established  and  enacted  by  thauctorytie  of  this  pnt  paliament,  that 
at  all  tymes  from  hensforthe,  it  shalbe  legull  to  every  psone  being  the  Kingfs 
b«^  ratd  Subjects  having  knowledge  and  experience  of  the  nature  of  herbes,  rotes  and 
Id.  waters  or  of  the  operacon  of  the  same  by  speculation  or  practyse,  within  any  parte 

of  the  Realme  of  Englande,  or  within  any  other  the  Kings  Domynons,  to  practyse 
use  and  mynistre  in  and  to  any  outward  sore  uncoom  wounde  ap  ostemacons 
outwarde  swelling  or  disease,  any  herbe  or  herbes  oyntementes,  bathes,  pultes 
and  emplasters,  according  to  theyre  cooning  experience  and  knowledge  in  any  of 
the  diseases  sores  and  maladies  aforesaide  and  all  otherlyke  to  the  same,  or  drunken 
for  the  stone  strangurye  or  agues,  without  suite  vexacon  trouble  penalties  or  lossc 
of  theyre  goods.  The  foresaide  Statute  in  the  foresaide  thirde  yere  of  the  Kings 
most  gracous  reigne,  or  any  other  acte  ordinance  or  statute  to  the  contrarye 
hereof  heretofore  made  in  any  wise  notwithstanding. 
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RECOGNITION  THROUGH  THE  CENTURIES  OF  THE 
RELATIONSHIP  BETWEEN  LOCAL  AND 
GENERAL  DISEASES  ♦ 

MYER  SOLIS-COHEN 

A  number  of  years  ago,  while  excavating  near  the  site  of  the  ancient 
Summerian  city  of  Nippur,  a  group  of  archaeologists  unearthed  the  Royal 
Nineveh  Library  of  the  Assyrian  King,  *  Ashurbanipal.  When  the  frag¬ 
ments  of  the  cuneiform  tablets  were  assembled  and  studied,  a  small  tablet 
(27)  was  recognized  as  a  letter  written  to  Esar-hadden,  King  of  Assyria, 
who  lived  from  681  to  658  B.  C.,  according  to  one  authority,  and  from 
722  to  608  B.  C.,  according  to  another.  This  2600-year-old  letter  had 
been  addressed  to  the  King  by  his  physician.  It  has  been  translated 
slightly  differently  by  two  scholars. 

Pfeiffer  (47)  deciphered  it  thus: 

. . .  Replying  to  what  the  king  my  lord  wrote  me,  “  Send  (me)  your  true  diagnosis.” 

I  have  given  (my)  diagnosis  to  the  king  my  lord  (in  one  word) :  “  Indammation !  ” 
He  whose  head,  hands  and  feet  are  inflamed,  owes  his  state  to  his  teeth:  his  teeth 
should  be  extracted.  On  this  account  (his)  insides  are  inflamed.  The  pain  will 
presently  subside  (the  condition)  will  be  most  satisfactory. 

Waterman’s  (66)  translation  follows.  In  it  italics  indicate  restoration 
of  the  text  and  the  words  in  parentheses  do  not  belong  to  the  original. 
It  reads: 

Regarding  that  which  the  king  my  lord  has  written,  saying,  “  According  to  your 
(usual)  integrity,  send,”  I  have  spoken  the  truth  with  the  king  my  lord.  The 
burning  of  his  head,  his  hands  (and)  his  feet  wherewith  he  burns  is  because  of 
his  teeth.  His  teeth  should  be  drawn,  his  residence  should  be  sprinkled.  He  has 
been  brought  low.  Now  he  will  be  well  exceedingly  .  .  . 

Other  translations  of  the  passage  in  question  have  been  offered  by  R. 
Campbell  Thompson  and  G.  G.  Cameron.  They  can  be  found  in  Wein¬ 
berger’s  History  of  Dentistry  (68)  where  the  whole  problem  is  discussed 
in  detail. 

A  difference  of  opinion  also  exists  as  to  the  name  of  the  physician. 

*  Read  before  the  Section  on  Medical  History  of  the  College  of  Physicians  of  Phila- 
dephia  on  March  15,  1951. 
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PfeiflFer  (47)  believed  it  was  Nabu-nasir  but  Olmstead  (44)  assumes  it 
was  Arad  Nana,  who  is  known  to  have  been  physician  to  Esar*hadden. 

The  writer  thinks  that  this  physician  did  not  originate  the  theory  that 
general  disease  can  be  caused  by  local  disease.  The  confident  tone  of  his 
letter  would  seem  to  assume  that  this  theory  was  well  known  to  the 
physicians  of  his  day.  For  how  many  years  previously  it  had  been 
recognized  no  one  can  say. 

In  the  sixteenth  century  the  great  Italian  physician,  Cardanus  (9), 
attributed  his  arthritis  and  his  erysipelas  to  his  infected  teeth  (68). 

Castiglioni  credits  Benjamin  Rush,  a  Fellow  of  this  College,  with 
probably  being  the  first  to  record  that  general  diseases  could  be  relieved 
by  the  extraction  of  decayed  teeth.  Rush,  however,  never  made  any  such 
claim.  On  the  contrary,  in  the  letter  (54)  he  wrote  in  1802  to  Dr. 
Edward  Miller,  telling  of  his  having  cured  cases  of  rheumatism,  dyspepsia, 
and  epilepsy  by  the  extraction  of  decayed  teeth,  he  referred  to  similar 
observations  by  his  contemporaries  in  other  countries.  He  stated  further 
that  he  was  disposed  to  believe  that  decayed  teeth  are  often  the  unsus¬ 
pected  causes  of  general  and  particularly  of  nervous  diseases. 

Seven  years  later  he  remarks  (55)  that  he  could  not  help  thinking  that 
our  success  in  the  treatment  of  all  chronic  diseases  would  be  very  much 
promoted,  by  directing  our  inquiries  into  the  state  of  the  teeth  in  sick 
people  and  by  advising  their  extraction  in  every  case  in  which  they  are 
decayed.  He  added  that  it  was  not  necessary  that  they  should  be  attended 
with  pain,  in  order  to  produce  disease. 

Prior  to  the  publication  of  Rush’s  observations,  Beer  (3)  in  1792  and 
Richter  (51 )  in  1794  had  recognized  the  association  of  eye  disorders  with 
oral  sepsis,  as  did  Frick  (23)  in  1823,  Galenzowski  (25)  and  Mackenzie 
(38)  in  1830  and  Watson  (67)  prior  to  that  date. 

One  hundred  and  eight  years  ago  Koecker  (34),  who  held  both  medical 
and  dental  degrees,  wrote: 

During  a  practice  of  upwards  of  thirty  years  I  have  been  more  and  more 
convinced  of  the  various  and  powerful  injurious  influence  and  morbid  effects  which 
the  disorders  of  the  teeth  and  their  adjacent  parts  exert  over  the  whole  animal 
economy,  and  I  have  in  all  my  writing  on  Dental  Surgery,  as  well  as  in  my 
practice,  endeavored  to  prove  this  fact  so  important  to  mankind,  but  still  I  have 
to  lament  that  it  is  not  yet  sufficiently  known. 

Hays  (28)  in  1849  reported  before  this  College  cases  of  inflammation 
of  the  eyes  due  to  decayed  teeth,  which  could  be  cured  only  by  the 
removal  of  the  latter. 
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Tooth  extraction  cured  cases  of  deafness  reported  by  Koecker  (33) 
in  1843,  Vautier  (63)  in  1860,  and  Campbell  (8)  in  1875,  a  case  of 
severe  laryngitis  cited  by  Pointis  (48)  in  1846,  and  a  case  of  ulceration 
of  the  auditory  canal  mentioned  by  Hilton  (29)  in  1861. 

In  addition  to  Rush’s  reports  of  cases  of  epilepsy  cured  by  the  extrac¬ 
tion  of  infected  teeth,  similar  observations  were  made  by  Castle  (12)  in 
1848,  Tomes  (60)  in  1859,  Ramskill  (50)  and  Levick  (37)  in  1862 
and  Booth  (5)  in  1870. 

Cases  of  chorea  cured  by  the  extraction  of  decayed  teeth  were  reported 
by  Malden  (39)  and  Villard  (65)  about  a  hundred  years  ago,  by  Levick 
(37)  ten  years  and  by  Eulenberg  (17)  a  quarter  of  a  century  later. 

At  the  meeting  of  the  College  of  Physicians  in  1849,  previously  referred 
to.  Hays  (28)  reported  cases  of  muscular  spasm  due  to  decayed  teeth. 
West  (70)  and  Jackson  (31),  who  participated  in  the  discussion, 
reported  similar  cases.  Later  in  the  same  year  Parrish  (46)  reported 
to  the  College  a  case  of  convulsions  cured  by  the  extraction  of  decayed 
teeth. 

A  hundred  and  twenty-five  years  ago  Sir  Astley  Cooper  (13)  noted 
the  association  of  paralysis  with  infected  teeth. 

Cases  of  neuralgia  cured  by  the  extraction  of  an  infected  tooth  were 
reported  by  Bell  (4)  in  1829,  Castle  (11)  in  1846  and  Hays  (28), 
Jackson  (31),  Neucourt  (43)  and  Smith  (58)  in  1849. 

In  the  1880’s  medical  literature  was  full  of  reports  of  general  diseases 
of  nearly  all  the  systems  caused  by  infected  teeth. 

Fieuzal  (20)  stated  in  1880  that  he  saw  so  many  ocular  disorders 
associated  with  oral  sepsis  that  he  had  to  establish  a  dental  clinic  as  an 
annex  to  his  eye  clinic. 

Yet  seven  years  later  Brubaker  (7)  complained:  “It  must  strike  one 
as  a  little  remarkable  that  there  should  be  such  a  body  of  independent 
and  unanimous  testimony  pointing  to  the  fact  that  the  pathological  con¬ 
ditions  of  the  teeth  may  result  in  ocular  disorders,  and  yet  to  know  that 
it  is  almost  completely  ignored  by  the  medical  profession.” 

De  Schweinitz  (57),  who  at  one  time  was  President  of  this  College, 
believed  that  even  though  the  physicians  of  a  hundred  and  thirty  to 
sixty-five  years  ago  did  not  properly  understand  the  exact  mechanism 
of  the  etiological  relationship  of  diseases  of  the  teeth  to  those  of  the  eye, 
doubtless  in  all  instances  it  was  correctly  diagnosticated,  as  proved  by 
the  subsidence  of  acute  infections  after  the  treatment  or  removal  of  dis¬ 
eased  teeth. 

Although  the  writer  believes  that  disease  of  the  upper  respiratory  tract 
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and  especially  of  the  paranasal  sinuses  has  been  recognized  as  a  cause  of 
general  disease  for  at  least  two  thousand  years,  the  proof  is  less  simple 
than  in  the  case  of  infected  teeth.  This  is  due  to  the  fact  that  until  fairly 
recently,  the  existence  of  these  sinuses  was  not  known.  Nevertheless 
physicians  have  always  noted  the  profuse  nasal  and  post-nasal  discharges 
that  occur  in  acute  and  chronic  sinusitis.  But  in  accordance  with  ancient 
teaching  the  older  ones  believed  that  the  discharges  originated  in  the 
ventricles  of  the  brain,  whence  they  descended  into  the  nasal  chambers 
through  the  ethmoid  bone,  which  they  regarded  as  a  sieve. 

Galen  (24)  taught  that  each  nasal  chamber  was  divided  into  two 
channels  higher  up,  one  going  backward  to  the  mouth  and  the  other 
mounting  upward  to  the  brain.  He  stated  that  two  elongated  and  hollow 
outgrowths  of  the  brain  begin  at  the  anterior  ventricles  and  come  down 
to  that  part  of  the  cranium  where  the  nose  begins,  which  is  the  seat  of 
the  sieve-like  bones,  whose  overlying  dura  mater  is  pierced  with  minute 
holes. 

Galen  identified  what  since  Aristotle  had  been  called  the  superfluities 
of  the  brain  with  the  secretions  of  the  upper  respiratory  tract,  stating  that 
the  thicker  part  of  these  superfluities  was  filtered  through  the  ethmoids. 

The  thick  discharges,  he  wrote,  such  as  those  in  acute  and  chronic  catarrh,  are 
carried  down,  first  passing  through  the  dura  mater,  after  that  through  the  ethmoids 
and  then  they  are  evacuated  into  the  channels  of  the  nose.  In  its  way  through 
the  nose  there  is  a  part  of  that  coming  down  which  runs  into  the  mouth,  through 
passages  spoken  of,  from  the  nose  into  it,  the  thicker  discharges,  especially  those 
which  are  glutinous,  falling  sometimes  at  one  end  into  the  channels  going  to  the 
mouth,  at  another  into  those  emptying  into  the  nose,  expelled  by  forcible  blowing 
or  by  hawking  up  through  the  mouth  (24). 

It  is  probable  that  Galen  expressed  the  views  that  had  been  the  belief 
of  physicians  for  many  years  previously. 

About  two  centuries  before  Galen,  Celsus  (12a)  wrote  as  follows: 

Destillat  autem  de  capite  interdum  in  nares,  quod  leve  est;  interdum  in  fauces, 
quod  peius  est;  interdum  etiam  in  pulmonem,  quod  pessimum  est. 

Again  there  is  dripping  from  the  head  sometimes  into  the  nose,  which  is  a  mild 
affair;  sometimes  into  the  throat,  which  is  worse,  sometimes  into  the  lung,  which 
is  worst  of  all. 

Pliny,  who  also  lived  in  the  first  century,  and  Aretaeus,  who  lived  a 
century  later  and  who  is  considered  to  be  nearer  to  the  spirit  and  method 
of  Hippocrates  than  any  other  Greek,  referred,  according  to  McKenzie 
(40),  to  the  association  of  epileptoid  seizure  and  even  true  epilepsy  with 
some  irritation  in  or  about  the  nasal  passages. 
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In  a  textbook  assigned  to  the  School  of  Salerno,  which  flourished  from 
the  tenth  to  the  ninteenth  century,  there  are  two  significant  lines: 

Si  fluat  ad  pectus,  dicatur  rheuma  catarrhus: 

Ad  fauces  bronchus:  ad  nares  esto  coryza. 

If  the  rheum  flows  to  the  chest  it  is  called  catarrh; 

to  the  throat  it  is  bronchus ;  to  the  nose  it  is  coryza. 

This  textbook  is  the  Regimen  Sanitatis  Salerni  (64),  which,  according 
to  Packard  (45),  was  the  School’s  best  known  literary  product,  surviving 
many  hundreds  of  years  in  great  esteem  as  a  standard  textbook.  It  is  the 
best  known  literary  survival  of  mediaeval  medicine  and  before  the  inven¬ 
tion  of  printing  was  spread  over  the  civilized  world  in  innumerable 
manuscript  copies. 

How  long  the  theory  expressed  by  those  lines  had  been  taught  prior 
to  the  publication  of  the  poem  is  not  known,  but  it  is  probable  that  it 
was  not  original  with  the  author,  who  doubtless  put  to  verse  what  was 
currently  taught  at  the  school. 

Philemon  Holland  (30)  published  in  1634  and  1649  an  English  trans¬ 
lation  of  this  poem  with  commentaries  which  throw  some  light  on  how 
these  lines  were  interpreted.  He  precedes  them  with  the  following 
comment : 

Rheums  be  humors  that  run  from  one  member  to  another,  and  as  they  run  to  divers 
parts  of  the  body,  so  they  have  divers  names. 

In  another  place  he  adds  the  following  explanatory  note: 

But  this  word  Rheums  doth  make  and  signify  generally,  all  manner  of  matter, 
flowing  from  one  member  to  another. 

In  his  discussion  of  catarrh  these  same  two  lines  are  quoted  by  Riverius 
(52)  (1589-1655),  Dean  of  the  Professors  of  Medicine  at  the  University 
of  Montpellier  and  physician  to  the  King  of  France.  He  wrote,  as  trans¬ 
lated  by  Culpeper  et  al.  ( 14)  in  1655 : 

A  catarrh  is  a  preternatural  Defluxion  of  an  Excrementitious  humor,  from  the 
head  into  the  inferior  parts  .  .  . 

There  are  two  waies  by  which  the  humors  are  carried  from  the  head  into  the 
inferior  parts,  either  internal  or  external:  The  internal  way  is  when  the  humor 
flows  from  the  parts  under  the  Skull,  chiefly  from  the  Ventricles  of  the  Brain, 
and  makes  divers  diseases  and  symptoms  according  to  the  diversity  of  the  parts 
receiving,  of  which  some  have  peculiar  names,  according  to  those  vulg^ar  verses 
in  Schola  Salerni : 
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That  Rheum  is  call’d  Catarrhus  which  doth  fall 
Upon  the  Brest,  upon  the  Jaws  we  call 
It  Bronchus;  Coryza  through  the  Nose  doth  fall 

When  the  Humor  flows  upon  the  Breast,  the  Disease  keeps  the  general  name 
of  a  Catarrh,  or  Defluxion;  when  it  falls  upon  the  Jaws,  and  Aspera  Arteria,  or 
rough  Arteries  it  is  called  Bronchus,  Raucedo,  or  Hoarseness;  when  it  flows  into 
the  Nostrils,  it  causeth  not  only  a  Coryza  or  Murrh,  but  Ozena  and  Polypus.  But 
in  other  parts  it  produceth  various  effects ;  if  it  fall  upon  the  Nerves  it  produceth 
a  Torpor  or  Numbness,  a  Palsey,  Convulsion,  Trembling;  if  in  the  Ears,  Deafness, 
Swelling;  if  in  the  eyes  Ophthalmy,  or  Inflammation,  Tears,  Blindness;  if  upon 
the  Uvula  or  Pallat,  Swelling,  Looseness,  or  Laxity,  or  Ulcer;  if  in  the  Lungs, 
the  Pleuresie,  Inflammation,  or  Imposthumation,  Cough,  Shortness  of  Breath, 
spitting  of  Blood,  Consumption;  if  into  the  Stomach,  Vomiting,  want  of  Appetite; 
if  into  the  Bowels,  it  causeth  Diarrhea,  and  Dysentery:  therefore  it  is  rightly 
conceived  that  the  greatest  part  of  Diseases  that  trouble  man’s  Body,  have  their 
original  from  the  Head. 

Riverius  gives  the  symptoms  both  of  an  acute  sinusitis  and  of  the 
systemic  disease  resulting  from  it. 

The  aforesaid  Causes,  he  writes  (14),  shew  it  to  be  coming;  but  especially, 
heaviness  of  the  head,  dullness  and  numbness  of  the  Senses,  long  sleep,  much 
snorting,  a  snotty  nose,  and  more  spitting  than  usual,  costiveness  of  Body,  and 
abtmdance  of  wind. 

The  signs  of  a  Catarrh  present  are  manifest,  for  either  the  humor  flowing  from 
the  brain,  is  plainly  seen,  or  the  swellings  and  pains  which  it  produceth  in  divers 
parts. 

Femelius  (18)  in  his  fifth  counsel  thus  described  his  conception  of 
focal  infection,  as  translated  by  Culpeper  (19) : 

The  brain,  being  naturally  cold  and  weak,  is  overwhelmed  with  great  influx  of 
discharges,  which,  their  natural  course  being  stopped,  rush  into  sundry  parts 
abnormally.  Into  the  optic  nerves,  where  by  the  dimness  of  the  patients’  sight  they 
threaten  blindness;  into  the  jaws  and  teeth,  whereupon  they  often  cause  pains,  as 
also  those  which  fall  upon  the  neck  and  shoulder  blade.  Also  a  portion  of  the 
discharge,  remaining  within,  brings  ringing  in  the  ears  and  heaviness  of  the 
head,  and  renders  all  the  functions  of  the  brain  lazy.  Other  symptoms  .  .  .  are 
heart  pain  or  heartburning,  and  frequent  inclination  to  vomit. 

Zechius  in  1650,  according  to  McKenzie  (41),  described  cases  of 
asthma  whose  cause  he  ascribed  solely  to  catarrh  of  the  head,  as  did 
Floyer  (21)  in  1698,  Bree  (6)  in  1797,  Portal  in  1803,  Trousseau  (61) 
in  1861,  and  Caelius  Aurelianus  (2)  long  before  all  of  them. 

There  was  always  much  speculation  as  to  how  the  rheums  or  humors 
or  nasal  discharges  reach  the  organs  that  were  affected  secondarily. 
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Some  apparently  thought  the  secretions  were  carried  by  gravity.  Holland 
(30),  who  translated  the  Regimen  Sanitatis  Salerni  into  English,  quotes 
Rhases  as  bidding  “  him  that  hath  the  Rheum ;  to  beware  of  lying  up¬ 
right  ;  For  by  lying  upright,  the  Rheumatick  matter  floweth  to  the  hinder 
parts  of  man,  where  be  no  manifest  issues,  whereby  the  matter  may  be 
avoyd  out.  Therefore  it  is  to  be  feared,  lest  it  flow  to  the  sinews,  and 
cause  the  cramp  or  palsy.” 

Riverius  stated :  “  The  external  waies  by  which  the  humor  flows  from 
the  head,  are  those  which  are  without  the  skull  under  the  skin;  and 
Femelius  supposed  that  the  humors  were  chiefly  carried  between  the 
flesh  and  the  skin,  although  by  the  continuity  of  the  Muscles,  Membranes 
and  Nerves,  as  also  the  Veins  and  Arteries,  the  humors  use  to  flow  into 
the  Eyes,  Teeth,  Jaws,  Back,  Shoulders,  Joynts,  and  other  external 
parts”  (19). 

Physicians  of  that  day  were  not  all  agreed  as  to  the  character  of  the 
nasal  discharge  or  humor  that  was  carried  through  the  body.  In  his 
twelfth  Counsel  (18),  translated  by  Culpeper  (19),  Femelius  relates  his 
controversy  with  Bruhesius.  He  agreed  with  him  that  the  pains  of  gout 
“  spring  from  the  rheum  and  that  it  falls  from  the  head  into  the  joints,” 
but  he  differed  as  to  the  character  of  the  causative  discharges. 

In  the  first  place,  therefore,  you  say  the  cause  of  a  cold  gout  is  thick  and  clammy 
phlegm.  And  that,  I  say,  being  simply  and  absolutely  understood,  is  false;  for 
at  first  it  is  thin  and  watery,  such  as  sometimes  runs  out  a  man’s  nose  by  cold¬ 
taking;  nor  being  thickened  would  it  easily  fall  down  and  slide  into  the  joints 
and  external  parts  of  the  body,  but  would  stick  by  the  way.  But,  indeed,  in  tract 
of  time,  by  force  of  heat,  it  will  become  thick  in  the  joints,  and  as  Galen  saies  by 
you  cited,  cannot  be  resolved  but  in  a  long  time.  But  at  length,  if  it  be  let  alone, 
it  grows  into  an  incurable  stony  hardness. 

During  the  eighteenth  century  an  occasional  writer  referred  to  the  rela¬ 
tionship  between  diseases  of  the  upper  respiratory  passages  and  general 
diseases.  In  1727  VVepfer  (69)  regarded  diseases  of  the  upper  respiratory 
tract  as  one  cause  of  neuralgia. 

Benjamin  Franklin  (22)  wrote  as  if  the  laity  were  familiar  with  the 
transmission  of  infection  from  sinuses  to  teeth.  In  An  Account  of  the 
New  Invented  Pennsylvania  Fire-Places,  which  was  an  advertisement  for 
them,  he  printed  in  1744,  speaking  of  draughts:  ‘‘Women,  particularly 
from  this  Cause  (as  they  sit  much  in  the  House)  get  colds  in  the  Head, 
Rheums,  and  Deductions  which  fall  into  their  Jaws  and  Gums,  and  have 
destroy’d  many  a  fine  set  of  teeth,  in  the  Northern  Colonies.” 
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In  1804  Portal  (49)  rqxirted  cases  of  epilepsy  due  to  nasal  infections. 
Two  years  later  Abernethy  (1)  stated  that  functional  gastro-intestinal 
disorders  were  caused  by  ozena  as  well  as  by  skin  infections  and  trivial 
urethral  conditions.  Lebert  (35)  in  1878  and  Letulle  (36)  in  1888  were 
among  the  first  to  present  evidence  of  focal  infection  as  a  cause  of  gastric 
disorders. 

Elsberg  (16)  in  1883  reported  a  remarkable  case  of  chorea  which  com¬ 
pletely  disappeared  with  cure  of  an  accompanying  nasal  disease.  He  stated 
that  for  some  time  he  had  noticed  that  subjects  of  rhino-pharyngeal 
disease,  especially  in  the  case  of  considerable  congestion  and  thickening 
of  the  mucous  membrane,  suffered  peculiarly  from  more  or  less  loss  of 
memory  and  mental  depression. 

Tyler  (63)  in  1862  and  Savage  (56)  fourteen  years  later  reported  cases 
of  mania  cured  by  the  removal  of  infected  foci. 

Meyer  (42)  in  1869  and  Guye  (26)  in  1872  were  probably  among  the 
first  to  note  mental  symptoms  as  the  result  of  adenoids. 

In  1876  Key  and  Retzius  (32)  mentioned  sinusitis  as  a  cause  of 
neurasthenia. 

During  the  eighth  decade  of  the  last  century  (59)  Harrison  Allen,  a 
Fellow  of  the  College,  whose  portrait  hangs  in  Thompson  Hall,  was 
writing  his  System  of  Human  Anatomy,  Including  Its  Medical  and 
Surgical  Relations.  One  day  he  came  into  the  office  of  another  Fellow, 
whose  portrait  hangs  in  Cadwalader  Hall,  J.  Solis-Cohen,  called  by 
Delavan  “  the  father  of  the  literature  of  laryngology  in  America  and  of 
organized  instruction  in  the  art.”  Allen  was  complaining  of  conjunctivitis 
which  hampered  him  in  finishing  his  book.  His  friend  said:  “Allen,  let 
me  cure  your  nasal  catarrh,  and  the  conjunctivitis  will  get  well  of  itself.” 
Under  treatment  the  catarrh  gradually  improved,  the  conjunctivitis  sub¬ 
sided,  and  Allen  finished  his  book.  Meanwhile  he  became  so  enamored 
with  rhinology  that  he  gave  up  his  general  surgical  practice  for  rhinology 
and  laryngology,  soon  becoming  one  of  its  leading  exponents.  He  did 
pioneer  work  in  the  study  of  the  physiological  functions  of  the  nose  and 
has  been  termed  by  Wood  (71)  “the  Father  of  modern  rhinology,” 
although  Delavan  (15)  bestowed  upon  F.  H.  Bosworth  the  title  of  the 
“  father  of  rhinology.” 

During  the  1880’s  numerous  articles  appeared  in  many  countries 
showing  local  infection  in  the  upper  respiratory  tract  to  be  the  origin  of 
conjunctivitis,  scleritis,  episcleritis,  keratitis,  iritis,  uveitis,  optic  neuritis, 
amblyopia  and  amaurosis,  of  affections  of  the  ear  and  larynx,  of  gastro- 
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intestinal  disturbances,  of  neurasthenia,  melancholia,  epilepsy,  chorea, 
neuralgia  and  disorders  of  sensation,  of  bronchial  asthma  and  of  erythema. 

The  first  physician,  however,  who  seems  to  have  understood  the  modem 
conception  of  what  we  now  speak  of  as  focal  infection  was  Jonas  Malden 
(39)  who,  ninety-nine  years  ago,  wrote  an  article  entitled  “The  Occa¬ 
sional  Local  Origin  of  Constitutional  Diseases.”  In  it  he  declared  that 
all  diseases  must  have  a  local  enclosed  area,  if  we  could  but  find  it  out; 
and  that  probably  all  diseases  make  a  start  from  some  place  or  other  in 
our  frail  bodies.  He  refers  to  “  the  small,  and  sometimes  unsuspected 
local  cause  of  serious  constitutional  mischief.” 

This  brief  review  will  show  that  knowledge  of  the  relationship  between 
local  and  general  disease  is  neither  modem  nor  new,  but  has  been  in  the 
possession  of  the  medical  profession  for  thousands  of  years. 
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T.  D.  STEWART  and  ALEXANDER  SPOEHR  j 
Introduction 

Most  of  our  knowledge  of  yaws  has  been  acquired  relatively  recently 
and  in  the  course  of  establishing  its  differentiation  from  syphilis.  The 
coexistence  during  historic  times  of  these  treponemal  diseases  in  the 
limited  and  largely  tropical  regions  where  yaws  is  endemic  not  only  has 
confused  the  clinical  and  epidemiological  picture  of  yaws  but  has  obscured 
the  historic  relationship  of  the  two  diseases.  As  a  result,  there  are  those 
(as  for  example,  Butler,  1936)  who  believe  “  that  yaws,  socalled,  is 
simply  the  ‘native  interpretation’  of  [syphilis]”  (p.  85);  and  on  the 
other  hand  those  (for  example.  Turner  and  Chesney,  1934),  who  claim 
”  that  at  the  present  time  syphilis  and  yaws  are  different  diseases,  and 
that  yaws  is  not  just  syphilis  modified  in  some  mysterious  fashion  by 
circumstances  which  operate  in  the  tropics”  (p.  184). 

The  weight  of  medical  opinion  at  present  favors  a  clear  distinction 
between  syphilis  and  yaws,  and  it  is  on  this  basis  that  we  make  the  same 
distinction  in  the  field  of  paleopathology.  This  view  is  well  stated  by 
Turner  (1937)  as  one  of  the  conclusions  of  the  Yaws  Commission  of  the 
Rockefeller  Foundation;  “  Whether  [the  Treponema  group]  of  organisms 
were  derived  from  a  common  stem,  and,  if  so,  at  what  period  differen¬ 
tiation  occurred  can  only  be  surmised.  There  is  no  convincing  evidence 
that  differentiation  first  occurred  within  historic  times,  for  certainly 
yaws  and  syphilis  have  presented  much  the  same  clinical  and  epidemi¬ 
ological  features  over  the  entire  period  for  which  adequate  descriptions 
of  these  diseases  are  available”  (p.  503). 

In  reviewing  the  historical  relationship  of  these  two  diseases,  it  is 
important  to  point  out  that  syphilis  made  itself  known  in  Europe,  suddenly 
and  in  epidemic  proportions,  just  after  Columbus  returned  from  his  first 
voyage  to  America;  in  fact  to  that  part  of  America — the  West  Indies — 
where  yaws  is  now  endemic.  Also  it  appears  (Stewart,  1940)  that  shortly 
after  the  discovery  of  America  a  disease,  which  is  interpreted  as  syphilis, 
spread  rapidly  among  the  American  Indians.  As  compared  to  the  evi¬ 
dence  for  its  presence  in  pre-Columbian  Indian  remains,  the  spread  of 
this  disease  in  America  in  post-Columbian  times  appears  again  to  have 
been  almost  epidemic  in  proportions. 
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One  plausible  explanation  of  these  phenomena,  assuming  them  to  he 
essentially  true,  is  that  Euroin;  and  America  each  had  its  own  variety 
of  sy|)hilis  and  therefore  may  have  exchanged  treixinemata  for  which  the 
recipient  i)<)pulati()ns  lacked  immunities.  In  sui)i)ort  of  this  explanation 
may  he  cited  the  claims  of  various  medical  historians  for  the  existence 
of  syi)hilis  on  both  sitles  of  the  Atlantic  jjrior  to  Columbus’  first  voyage 
(cf  Holcomb,  1941  ;  Williams  et  al.,  1927).  If  the  evidence  for  syphilis 
in  h'urope  i)rior  to  1493  is  rejected  on  the  grounds  of  inade(|uate  oste- 
ological  evidence  or  dubious  literary  inter])retations,  then  it  must  he 
conceded  that  the  disease  came  from  the  New  W’orld.  However,  even 
the  evidence  for  syidiilis  in  America  before  14^2,  as  already  remarked 
(Stewart,  1940),  is  not  impressive. 

.Another  explanation  is  that  the  treponema  for  syphilis  may  have 
(leveloi)ed  or  differentiated  locally  in  the  West  Indies  from  the  trepo¬ 
nema  for  yaw'S,  and  that  the  Spaniards  unwittingly  carried  the  new 
disease  first  to  Europe,  then  to  the  rest  of  the  .Americas,  and  eventually 
to  other  i)arts  of  the  world.  This  e.xidanation  as.mmes  both  that  syphilis 
is  of  recent  origin  and  that  yaws  w'as  present  in  .America  in  pre-Columbian 
times.  The  idea  that  syphilis  may  have  differentiated  recently  from  yaws 
seems  to  rest  on  an  observation  attributed  to  Manteufel.  .According  to 
Turner  and  Chesney  (1934,  p.  184,  f(K)tnote  2),  he  “is  said  to  have 
observed  a  gradual  change  in  the  character  of  experimental  yaws  lesions 
in  rabbits  as  a  result  of  continued  passage  of  the  yaws  virus  through  these 
animals.  The  e.xperimental  yaws  lesions  changed  in  such  a  way  that 
they  took  on  the  characteristics  of  syi)hilitic  lesions  and  eventually  .  .  . 
could  scarcely  he  distinguished  from  such  lesions.”  Turner  and  Chesney’s 
own  work  did  not  sup])ort  these  observations. 

.As  for  the  existence  of  yaws  in  .America  before  the  visit  of  Columbus, 
there  is  as  yet  no  osteological  i)roof.  Indeed,  .Ashhurn  ( 1947)  is  inclined 
to  the  belief  that  yaws  was  brought  in  by  Negro  slaves  just  after  the 
discovery. 

Only  Europe  and  .America  have  been  taken  into  consideration  in  these 
historical  reconstructions  for  the  good  reason  that  only  here  are  the 
medico-historical  records  fairly  reliable.  Hecause  we  know  almost  nothing 
about  the  i)rehistoric  existence  of  yaws  and  syphilis,  it  is  important  to 
add  to  our  knowledge  anything  in  this  line  wherever  it  turns  up.  There¬ 
fore  we  are  j)resenting  what  we  believe  to  be  a  case  of  prehistoric  yaws 
discovered  on  the  other  side  of  the  world;  (jti  the  Island  of  Tinian  in 
the  Mariana  Island  group  of  the  Western  Pacific.  So  far  as  we  are 
aware  this  is  the  earliest  evidence  of  this  disease  thus  far  reported. 
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Soi^RCE  OF  Material 

The  Mariana  Islands,  of  which  Gnam,  Saipan,  and  Tinian  gained 
jiroinincnce  during  \\^)rld  W’ar  II,  are  in  the  area  where  yaws  currently 
exists  (Butler,  1036,  ])]>.  60  ff.).  These  islands  were  discovered  hy 
Magellan  in  1521,  hnt  were  not  colonized  hy  the  Spaniards  until  U)()8. 
Even  then  the  Marianas  remained  fairly  isolated  until  taken  over  hy  the 
I’nited  States  and  Giermany  at  the  time  ()f  the  Spanish-Ainerican  War. 
By  the  latter  date  the  iiopulation  was  found  to  he  heavily  afflicted  with 
vaws  and  |M)ssihly  also  syphilis.  Sul>se<|uently  all  the  islands  hut  Guam 
passed  into  the  hands  of  the  Japanese. 

The  record  of  discovery  in  the  Pacific  tells  nothing  about  the  diseases 
in  which  we  are  interested.  'I'herefore  it  has  been  assumed  that  yaws, 
hut  not  syphilis,  was  i)resent  in  the  aboriginal  Ghamorro  pojntlation  of 
these  islands,  as  well  as  in  the  rest  of  Micronesia  at  the  time  of  discovery. 
However,  since  the  rigors  of  Spanish  rule  resulted  in  near  depopulation 
of  the  Marianas  in  early  historic  times,  this  disease  could  have  been 
introduced  or  re-introduced  there  in  the  course  of  rc]K)]mlation  hy  Fili¬ 
pinos  and  other  island  natives.  Judging  hy  the  history  of  other  native 
communities,  syphilis  was  carried  to  the  Marianas  hy  visiting  EuroiK-an 
ships,  hut  whether  or  not  it  became  established  in  the  native  poimlation 
is  masked  hy  its  similarity  to  yaws.  This  timing  is  consistent  with  the 
belief,  expressed  above,  that  syphilis  did  not  exist  in  this  iiart  of  the 
world  prior  to  the  coming  of  the  Spanish.  On  the  basis  of  this  reasoning 
any  evidence  of  such  a  disease  from  jire-historic  village  sites  would 
pertain  to  yaws. 

The  human  skeletal  material  which  we  are  here  describing  was  exca¬ 
vated  by  the  second  author  in  P)50  during  the  Chicago  Natural  History 
Museum’s  1649-50  ExjMxlition  to  the  Mariana  Islands.  A  major  objec¬ 
tive  of  this  exjiedition  was  to  push  forward  the  understanding  of  man’s 
early  history  in  that  section  of  the  Pacific  called  Mierrmesia.  in  which 
the  Marianas  lie.  Most  of  Micronesia  is  administeretl  tixlay  by  the  Unitetl 
States,  as  a  United  Nations  trust  territory,  the  islands  having  been  cap¬ 
tured  from  Japan  in  World  War  1 1. 

The  characteristic  feature  of  most  of  the  surviving  jirehistoric  sites  in 
the  Marianas  is  groups  of  stone  columns  or  jiillars.  Locally  these  are 
called  latte.  Many  of  the  Chamorros  believe  that  these  latte  mark  ancient 
graveyards  that  still  remain  the  homes  of  ghosts  of  the  dead  of  olden  times. 
The  latte  sites  are  indeed  burial  places.  They  are  for  the  simple  reason 
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that  the  stone  pillars,  or  latte,  were  the  foundation  posts  for  houses,  and 
the  ancient  dwellers  of  these  houses  had  the  custom  of  hurying  their  dead 
under  the  house,  or  immediately  to  the  seaward  side  of  the  house.  The 
stone  pillars  are  not  grave  markers,  hut  merely  the  most  solid  type  of 
house  post  available  to  the  original  builders. 

t)ne  of  the  ex])edition’s  objectives  was  to  find  a  latte  village  site  as 
undisturbed  as  iK)Ssihle.  Work  was  begun  on  Saipan,  hut  no  large  village 
site  was  found  intact  and  undisturbed.  Moving  on  to  Tinian,  the  Museum 
jarty  was  fortunate  in  kKating  a  relatively  intact  village,  which  was 
called  the  Blue  Site,  as  it  lay  directly  hack  of  a  beach  designated  by 
invading  .\merican  Marines  during  the  war  as  Blue  Beach. 

The  Blue  Site  consisted  of  a  dozen  large,  stone-pillared  houses  strung 
end-to-end  back  of.  and  paralleling  the  beach.  Back  of  the  houses,  the 
earth  was  found  to  contain  areas  densely  filled  with  charcoal  and  broken 
utilitarian  jK)ttery.  indicating  that  this  was  the  area  where  the  cooking 
was  done.  Burials  were  found  as  usual  under  the  houses  and  toward  the 
seaward  side.  In  every  case  the  burials  were  secondary;  that  is,  they 
consisted  of  an  assortment  of  disarticulated  bones,  sometimes  representing 
more  than  one  individual  and  never  including  all  the  bones  of  one  indivi¬ 
dual.  In  the  old  days  the  C'hamorro  preserved  the  skulls  and  a  few  of  the 
other  Ixmes  of  the  dead.  What  they  did  with  the  rest  of  the  skeleton  in 
the  case  of  the  Blue  Site  burials  is  unknown. 

Burial  no.  2  (fig.  1)  which  contained  some  of  the  remains  of  at  least 
two  individuals  and  most  of  the  i)athological  bones  to  be  described,  was 
found  beneath  the  flcK)r  of  a  large  latte  house.  The  soil  here  was  very 
shallow  and  overlay  limestone  bedrock.  Surface  depth  to  the  top  of  the 
burial  was  only  1.05  feet,  although  the  burial  lay  directly  on  the  limestone 
bedrock,  in  a  shallow  depression.  The  type  of  culture  with  which  the 
burial  was  associated  existed  uj)  to  the  time  of  contact  with  Europeans, 
though  no  material  of  foreign  origin  was  found  at  the  site.  How  far 
back  in  time  this  culture  goes  is  uncertain.  Nevertheless,  it  is  likely  that 
the  Blue  Site  is  prehistoric,  although  not  very  ancient;  probably  it  does 
not  go  back  before  1200  A.  D.* 

‘  Since  this  was  written,  a  tridacna  shell  from  a  small  refuse  dump  associated  with  the 
house  where  hurial  no.  2  was  found  has  yielded  a  Carbon-14  date  of  A.  D.  854  ±  145 
(ixTsonal  communication  from  W.  F".  Libby,  Institute  for  Nuclear  Studies,  University  of 
Qiicago).  Since  the  evidence  indicates  that  the  house  and  refuse  dump  are  the  result  of 
a  single  and  probably  not  a  very  long  occupation,  it  can  lie  inferred  that  the  date  of  the 
shell  and  the  date  of  the  skeleton  are  within  very  narrow  limits  the  same.  Certainly  there 
is  no  doubt  that  the  skeleton  is  pre-contact  by  a  very  comfortable  margin. 
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Description 

After  the  collections  of  the  expedition  arrived  in  Chicago,  the  first 
author  visited  the  Museum  and  was  shown  the  jiathological  skull  from 
Hlue  Site  burial  no.  2  (figs.  2  and  3).  He  was  impressed  by  the  fact  that 
the  crater-like  lesion  on  the  frontal  was  unlike  anything  he  had  seen  in 
American  Indian  crania,  and  for  this  reastm  he  asked  to  be  allowed  to 
study  the  siiecimen.  This  retjuest  was  kindly  granted  and  in  due  time 
the  skull  arrived  at  the  National  Museum  in  Washington.  Further 
examination  showed  that  this  individual  had  died  during  the  age  interval 
between  the  eruption  of  the  second  and  third  molars.  The  age  at  death 
was  around  13-14  years,  judging  by  the  developmental  state  of  the  still 
deeply  embedded  M3’s.  Since  yaws,  unlike  syiihilis,  is  acquired  most 
fre(iuently  in  childluKKl,  the  age  of  this  specimen  is  significant. 

Yaws  affects  other  bones  besides  the  skull,  much  as  does  syphilis,  hence 
it  is  im]K)rtant  to  know  whether  any  of  the  associated  bones  belonged  to 
this  individual,  and  if  so,  whether  they  too  show  lesions.  Inijuiry  pro¬ 
duced  the  three  incomplete  pathological  bones  .shown  in  figure  1.  Although 
these  Inmes  ap|H.*ar  to  be  in  the  same  subadult  stage  as  the  skull,  loss  of 
the  epljiliyses  makes  it  impt)ssible  to  narrow  down  the  age  determination. 
However,  the  lesions  are  compatible  with  those  on  the  skull.  Subseciuently 
Dr.  Siioehr  discovered  jiart  of  a  pathological  subadult  tibia  among  the 
remains  from  Blue  Site  burial  no.  1.  There  is  reason  to  doubt,  because 
of  the  size  of  this  bone  (fig.  1 ),  that  it  belonged  with  the  other  pathological 
l)ones.  but  here  again  the  occurrence  of  such  lesions  in  the  tibia  of  a  sub¬ 
adult  is  highly  suggestive  of  yaw-s. 

The  following  descrijition  of  the  gross  bone  lesions  can  be  checked  by 
the  reader  in  the  photograjihs  already  referred  to  and  in  the  X-ravs  (figs. 
4-7). 

Skull.  The  mid-frontal  crater-like  lesion  (figs.  3  and  4)  is  irregularly 
sha|K*d  and  longer  in  the  transverse  direction  (maximum  diameter  28  mm) 
than  in  the  sagittal  (maximum  diameter  18mm).  Within  the  crater  the 
iMHie  surface  is  rough  and  jHmms;  the  deepest  |)arts  are  3  mm  below 
the  rim.  lmme<liatcly  surrounding  the  crater  and  largely  confined  to  the 
elevated  bone  forming  its  outer  slope,  is  an  irregular  zone  of  |K)rt)us  bone. 
Beyond  this  is  a  zone  of  fine  striations.  Tr)gether,  these  zones,  jirobably 
representing  increased  vascularity,  extend  about  18  mm  at  their  greatest 
width  (suiwriorly),  and  only  a  few  millimeters  elsewhere  (left  side. 


!(..  4.  .\nt^Tu-]Kl^tlTi<»r  X-r:iy  view  <it  >kull  >li(iwii  in  linure  2. 
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inferiorly).  In  spite  of  being  porous  and  striated,  the  hone  around  the 
crater  is  glossy  and  thus  is  indicative  of  a  chronic  rather  than  an  acute 
inrtainniatory  reaction. 

The  frontal  bone  also  hears  a  second  and  smaller  lesion  on  the  left 
side  just  above  the  temporal  line  (figs.  2  and  5).  The  shajH;  of  this  one 
is  circular  (7  mm  in  diameter)  and  the  depth  is  only  1  mm.  .Klthough 
the  edges  are  sharj),  only  the  anterior  edge  is  slightly  raised.  Except  for 
this  small  area  anteriorly  there  is  little  evidence  of  reaction. 

Other  lesions  are  to  he  seen  on  the  parietals  (figs.  2  and  5).  Between 
the  midi)art  of  the  sagittal  suture  and  the  right  parietal  eminence  or  boss 
the  outer  table  and  the  diploe  have  l)een  destroyed  in  several  places. 
Surrounding  these  main  lesions  are  areas  where  the  outer  table  is  porous, 
suggesting  beginning  destruction  of  the  underlying  dii)loe.  Otherwise 
there  is  little  surface  change.  The  total  area  of  involvement  is  roughly 
triangular  and  extends  from  near  the  midline  to  a  |K)int  near  the  boss, 
a  distance  of  65  mm.  Unlike  the  lesions  on  the  frontal,  these  have  edges 
that  are  undercut. 

The  right  i)arietal,  in  addition,  shows  a  small  oval  lesion  near  the 
sphenoidal  angle  just  below  the  temjjoral  line.  The  cavity  of  the  lesion 
has  a  maximum  diameter  of  8  mm,  which  is  greater  than  the  oi)ening 
in  the  external  table.  i)erforation  of  the  inner  table  may  have  occurred 
post  mortem.  In  ai)i)earance  this  is  a  lesion  expanding  out  of  the  diploe. 

On  the  left  parietal,  just  below  the  apex  of  the  l)oss,  is  a  single  large 
area  of  destruction  having  the  api)earance  of  partly  confluent  multiple 
lesions  (figs.  2  and  5).  This  area  is  almost  circular  (nearly  40mm  in 
diameter)  with  sharp,  undercut  edges  inferiorly,  and  with  less  distinct 
edges  sui)eriorly  merging  into  a  porous  outer  table.  In  two  i)laces  at  the 
deejMJst  i)arts  of  the  destroyed  area  the  inner  table  is  gone.  It  is  impossible 
to  say  now  whether  these  holes  are  original  or  were  pnKluced  in  the 
course  of  cleaning  the  .sj)ecimen.  Except  where  these  holes  occur,  the 
lesions  are  only  2  mm  deep.  Also,  there  is  little  evidence  of  reaction  in 
the  surrounding  outer  table. 

Turning  now  from  the  skull  vault  to  the  face,  there  is  only  one  other 
gross  lesion  to  be  described.  This  appears  on  the  left  malar  bone  just 
below  the  orbital  border  (fig.  2).  Unlike  the  others,  it  has  rounded  and 
sometimes  indistinct  borders,  yet  the  general  effect  is  a  .small  circular 
pit  about  6  mm  in  diameter  and  2  mm  in  depth.  The  irregularity  of  the 
bone  surrounding  this  pit  is  taken  to  indicate  a  long-standing  inflamma¬ 
tory  reaction. 
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Lonc!  bones.  The  pathological  subaclult  hones  accompanying  the  skull 
(fig.  1)  were  jiarts  of  a  femur,  a  humerus  and  a  radius(?).  The  femur 
(left)  lacks  the  distal  one-fourth  and  shows  the  proximal  epiphyses 
ununited.  The  humerus  (left)  is  the  iiroximal  half  without  the  head. 
The  radius  (right?),  if  correctly  identified,  is  the  proximal  half  without 


Fig.  6.  X-ray  view  of  three  ixines  (radius?,  humerus, 
femur)  shown  in  figure  1. 


the  proximal  end ;  it  is  so  distorted  as  to  make  positive  identification 
impossible. 

Grossly  the  fragment  of  humerus  is  the  least  abnormal.  However,  at 
the  juncture  of  its  upjier  and  middle  thirds  is  an  opening  through  a 
thickened  cortex.  This  opening  expands  irregularly  (from  6  to  13  mm) 
as  it  approaches  the  outer  surface,  and  its  edges  are  somewhat  rounded 
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and  glazed.  Surrounding  the  opening  is  a  zone  of  inflammatory  reaction. 
Judging  from  what  can  he  seen  through  this  ojiening  and  by  examination 
of  the  X-ray  (fig.  6),  it  appears  that  a  large  cavity  within  the  cortex 
communicates  with  the  opening.  The  cortex  covering  this  cavity  is  very 
thin.  Probably  the  opening  was  a  sinus  draining  the  cavity. 

Whereas  the  cortex  of  the  humerus  shows  localized  internal  thickening, 
that  of  the  femur  and  radius  (?)  shows  localized  external  thickening. 
In  the  case  of  the  femur,  the  process  is  limited  to  the  anterior  and  lateral 
aspects  of  the  distal  half  of  the  shaft.  Here  a])parently  the  new  l)one 
has  been  laid  down  in  layers  on  the  outer  surface.  These  layers  are  not 
fully  united  either  with  each  other  or  with  the  original  diaphyseal  surface 
and  are  now  tending  to  separate.  Probably  this  indicates  an  early  acute 
stage  of  (Periostitis. 

The  radius  (?)  gives  evidence  of  this  process  at  its  broken  distal  end. 
But  elsewhere  in  this  fragment  the  process  seems  to  have  gone  on  to  fuller 
cortical  consolidation  and  cavitation.  .\t  one  (point  a  large  ( 14  X  22  mm), 
irregular-sha(ped  pit  has  formetl,  as  if  a  number  tpf  small  cavities  had 
ccpalescetl,  causing  the  surface  t(p  break  d(pwn.  The  X-ray  (fig.  6)  reveals 
other  smaller  cavities. 

The  subadult  tibia  (left;  b(Pth  ends  missing)  fnpin  burial  mp.  1  (fig.  1) 
represents  a  stage  of  involvement  com(parable  to  that  in  the  radius  (?). 
Thickening  tpf  the  cortex  has  pnpgressed  so  far  that  the  usually  distinct 
anterior  b(prder  is  now  swollen  and  distcprted,  giving  the  ap(pearance  of 
antericpr  btpwing  (fig.  7).  Alsip,  several.  iiKpre  or  less  confluent  (pits  have 
ftprmed.  Fnpm  the  a(P(pearance  (pf  these  pits,  es(pecially  their  (physical 
sha(Pe  and  undercut  edges,  it  wcpuld  seem  that  they  had  begun  as  cavities 
within  the  thickened  cortex. 


Discussion 

The  bone  lesions  here  described.  exce(Pt  the  crater-like  kind  on  the 
frontal,  are  indistinguishable  fripm  thcpse  seen  in  the  Ipipnes  of  many  adult 
.\merican  Indians  from  <putside  the  tr(P(pics.  The  skeletal  remains  of  sub¬ 
adult  .-Vmerican  Indians  from  the  same  areas  are  niPt  thus  involved.  It  is 
dipubtful  whether  a  further  distinction  could  be  made  from  the  skeletal 
“  sites  of  election,”  even  if  the  skeleton  from  Tinian  were  complete, 
because  the  individual  pattern  of  bone  involvement  (probably  is  ((uite 
variable.  Age,  then,  is  the  main  distinguishing  feature  between  these 
manifestations  of  disease  in  geogra(phically  widely  se(parated  (places. 

It  is  generally  agreed  that  the  disease  affecting  the  bones  of  nontropical. 
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adult,  American  Indians,  in  a  manner  like  that  here  described,  must  have 
been  syphilis.  Logically,  therefore,  the  disease  in  the  present  case  should 
be  yaws,  both  because  of  the  geographical  area  from  which  the  bones 
come  and  because  of  their  youthful  age.  .\s  already  mentioned,  yaws. 


Fkj.  7.  X-ray  view  of  tibia  shown 
in  figure  1. 

unlike  syphilis,  is  actjuired  mainly  during  childhood,  before  the  period  of 
heterosexual  activity.  Also,  and  again  as  already  mentioned,  the  antiquity 
of  the  present  case  would  rule  out  syphilis. 

'riiat  the  bones  in  a  case  of  yaws  should  show  lesions  similar  to  those 
of  syphilis  is  to  be  expected.  This  is  the  conclusion  to  which  Williams 
(1^35)  came  after  reviewing  all  the  evidence:  “.*\s  to  the  involvement  of 
bone,  it  seems  to  me  that  it  must  be  admitted  that  roentgenograms  show 
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that  the  bones  are  often  affected  in  yaws  and  that  the  pictures  are  often 
like  those  seen  in  cases  of  syphilis  "  (p.  627). 

The  emphasis  which  we  have  placed  on  the  crater-like  lesions  of  the 
frontal  Ixme  in  our  presumptive  ca.se  of  yaws  may  he  unwarranted;  we 
cannot  l)e  sure  that  this  is  a  typical  lesion  of  yaws.  However,  there  are 
skulls  of  .\ustralian  alnwigines  in  the  National  Collections  with  similar 
hut  less  shar])ly  defined  lesions  in  the  same  location  (fig.  3).  .\u.stralia 
is  another  i)lace  where  yaws  is  endemic.  Indian  skulls,  on  the  other  hand, 
sometimes  show  small  pitted  scars  on  the  fnmtals;  very  rarely  do  Indian 
skulls  a|)|)ear  “  worm  eaten  ’’  as  in  the  classical  jxwtraits  of  syphilitic  skulls. 

W  illiams  ( 1935)  detected  a  difference  between  syidiilis  and  yaws  in  the 
involvement  of  the  skull.  He  says: 

One  point  of  difference  from  syphilis  may  Iw  mentioned  here.  The  involvement 
of  the  outer  surface  of  the  skull,  especially  the  frontal  and  parietal  hones,  in  a 
pummatous  jieriostitis  has  long  heen  regardeil  as  fre(|uent  in  severe  cases  of  tertiary 
syphilis,  hut  it  is  rarely  seen  today.  The  worm-eaten  appearance  of  such  a  skull  is 
well  known.  There  is  pr.actically  no  evidence  that  yaws  pnxluces  this  tyi>e  of  skull. 
Sir  Arthur  Keith  informed  me  of  a  skull  of  that  type  from  the  Society  Islands. 
sai<l  to  he  that  of  a  patient  with  yaws,  hut  without  other  proof.  (leorg  descrilxxl  a 
ilouhtful  case  from  the  Dominican  Republic,  which  was  probably  a  case  of  syphilis, 
(p.  613) 

Probably  some  confusion  enters  into  the  picture  here  due  to  different 
stages  of  the  disease  having  been  studied.  Quite  likely  clinical  records 
on  yaws,  and  especially  roentgenograms,  relate  mostly  to  adults  who 
have  long  been  infected.  In  the  Chamorro  child  from  Tinian  here  pre¬ 
sented  the  disease  probably  had  not  reached  the  chronic  stage.  Indeed, 
some  of  the  lesions  apjtear  to  be  early.  This  reminds  us  that  many 
observers  of  yaws  claim  that  bone  lesions  begin  in  the  secondary  stage, 
rather  than,  as  in  syphilis,  in  the  tertiary  stage  (cf.  Hackett,  1946). 

At  this  jK)int  j)erhaps  we  should  return  to  our  original  historical 
jwrsiKrctive.  Our  si)ecimen  is  evidence  that  yaws  has  been  jjresent  among 
the  i)et)ples  of  the  Western  Pacific  since  prehistoric  times.  If  yaws  is 
still  more  ancient  in  that  area,  and  if  a  population  develojjes  any  resis¬ 
tance  to  this  disease  after  many  generations  of  infection,  it  would  be 
natural  to  find  a  bone  reaction  that  is  nwxlified  as  compared  to  that  pro¬ 
duced  by  syphilis  in  a  relatively  uni)repared  iK)pulation.  Actually,  herein 
is  the  significance  of  the  Tinian  specimen :  That  it  gives  evidence  not 
tmly  of  the  presence,  but  of  the  character,  of  yaws  in  the  Western  Pacific 
before  the  intrixiuction  of  syphilis. 

The  authors  are  grateful  to  Sister  Charles  Regina  and  the  X-ray 
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Department  of  Georgetown  University  Medical  School  for  making  the 
X-rays  of  the  sjiecimens  here  described ;  they  acknowledge  also  the  kind 
assistance  of  Drs.  William  J.  Tobin  and  Aubrey  O.  Hampton  of 
Washington,  D.  C. 
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TWENTY-FIFTH  ANNUAL  MEETING 

Kansas  City  and  Lawrence,  Kansas 

May  1-3,  1952 

THE  PROGRAM 

The  twenty-fifth  annual  meeting  of  the  Association  openetl  on  the  morning  of 
May  1,  1952.  with  a  meeting  of  the  Executive  Committee  and  registration  of 
members  at  the  beautiful  Historical  Library  of  the  University  of  Kansas  Medical 
Center  which  houses,  among  others,  the  books  of  the  late  Dr.  Logan  Clendening. 
and  where  a  special  exhibit  of  Virchowana  from  the  collection  of  Dr.  Thor  Jager 
was  on  display.  At  1 1  a.  m.  the  assembled  group  departe<l  for  Lawrence.  Kansas, 
where  the  campus  of  the  University  is  situated.  The  Museum  of  Natural  History 
and  the  University  Library  were  visited.  After  luncheon  at  the  Faculty  Club,  the 
memliers  attenderl  the  first  of  the  two  Logan  Clendening  Lectures  which  Dr.  George 
Sarton  had  been  invitetl  to  deliver.  These  lectures,  instituted  at  the  University  of 
Kansas  through  a  gift  of  Mrs.  Logan  Clendening  in  memory  of  her  late  husband, 
are  dedicated  to  the  history  and  philosophy  of  me<licine. 

At  8  p.  m.  the  members  reassembletl  at  the  Historical  Library  for  a  scientific 
session,  concluded  with  the  Fielding  H.  Garrison  Lecture  which  Dr.  Benjamin 
Spector  had  been  chosen  to  present.  An  informal  gathering  followetl  while  refresh¬ 
ments  were  being  servetl. 

The  two  scientific  sessions  on  May  2  were  held  at  the  Clinic  Building.  The 
Acting  Dean  of  the  Metlical  School.  Dr.  Edward  H.  Hashinger,  had  made  it 
possible  for  medical  students  to  attend  the  sessions,  so  that  the  audience  was 
increased  by  a  very  welcome  number  of  men  and  women  “  in  white  ”  consisting  of 
medical  students,  nurses,  and  doctors.  Dr.  Sarton  deliveretl  his  second  Logan 
Clendening  Lecture  in  the  afternoon  session.  Subsequently,  by  authority  of  the 
Executive  Committee,  the  reports  of  the  two  committees  on  medals  were  publicly 
announced  by  their  chairman.  Dr.  Spector. 

The  members  of  this  Association  owe  many  thanks  to  the  efficient  Liulies  Com¬ 
mittee  for  arranging  a  sight-seeing  trip  and  for  the  friendly  reception  and  luncheon 
given  by  Mrs.  Edward  H.  Hashinger  at  her  home. 

Dr.  Ralph  H.  Major  presiderl  over  the  dinner  session  at  the  Town  House  in  the 
evening  of  May  2.  Having  first  calletl  upon  several  members  to  address  the  gathering 
briefly.  Dr.  Major  then  introduceil  Franklin  D.  Murphy,  Chancellor  of  the  Uni¬ 
versity  of  Kansas,  as  the  sjK'aker  of  the  evening.  Dr.  Murphy’s  stimulating  remarks 
were  warmly  applauded  by  the  appreciative  audience. 

The  morning  of  Saturday,  May  3,  1952,  was  devoted  to  the  meeting  of  the  Council 
and  the  suhsecjuent  Business  Session.  The  twenty-fifth  annual  meeting  closed  on  a 
note  of  gratitude  and  thanks  expressetl  for  the  splendid  hospitality  shown  by  the 
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University  of  Kansas,  the  Historical  Library,  and  those  many  persons  in  Kansas 
City  and  Lawrence  who  had  made  this  meeting  possible. 

There  were  100  persons  registered  for  the  meeting.  Attendance  at  the  lectures  on 
May  2  numbered  at  least  200  persons,  about  half  of  whom  were  students.  At  the 
dinner  session  125  persons  were  present. 

THURSDAY,  MAY  1,  1952 

9  a.  m.  Annual  Meeting  of  Executive  Committee 
Library  of  History  of  Medicine 
3  p.  m.  Logan  Qendening  Lecture 

The  Alexandrian  Renaissance  (Third  Century  B.  C.) 

George  Sarton,  Cambridge,  Massachusetts 
Lindley  Hall,  University  of  Kansas,  Lawrence,  Kansas 

Evening  Session 

Auditorium  of  History  of  Medicine  (8  p.  m.) 

Henry  R.  Viets,  presiding 

1.  Daniel  Drake  and  the  Origins  of  Medical  Journalism  West  of  the  Allegheny 
Mountains 

Emmet  F.  Horine,  Brooks,  Kentucky 

2.  Rudolf  Virchow 

Erwin  H.  Ackerknecht,  Madison,  Wisconsin 

3.  Fielding  H.  Garrison  Lecture 

The  Growth  of  Medicine  and  the  Letter  of  the  Law 

Benjamin  Spector,  Boston,  Massachusetts 
Exhibition  of  Virchowana  from  the  collection  of  Thor  Jager 
Refreshments 

FRIDAY,  MAY  2,  1952 
Morning  Session 
Qinic  Building  (9  a.  m.) 

William  S.  Middleton,  presiding 

*1.  Some  Historical  Aspects  of  Gastrointestinal  Surgery 

Hyman  1.  Goldstein,  Camden,  New  Jersey 

2.  Yellow  Fever  at  Southern  Branch 

S.  Wm.  Simon,  Dayton,  Ohio 

3.  Tractado  contra  el  mal  serpentina  by  Ruy  Diaz  de  Isla 

Arnold  V.  Arms,  Kansas  City,  Missouri 

4.  Hypothalamic  Interpretation  of  History 

W.  R.  Bett,  London,  England 

•  Not  presented. 
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5.  Pioneer  Medicine  on  the  Santa  Fe  Trail 

Lewis  J.  Moorman,  Oklahoma  City,  Oklahoma 

6.  The  Beginnings  of  Osteopathy  and  Chiropractic 

Vincent  T.  Williams,  Kansas  City,  Missouri 

7.  Chinese  Medicine  Dolls 

Howard  Dittrick,  Cleveland,  Ohio 

Afternoon  Session 
Qinic  Building  (2  p.  m.) 

Edward  H.  Hashinger 
Chairman,  Program  Committee,  presiding 

1.  History  of  Rush  Medical  College 

Ernest  E.  Irons,  Chicago,  Illinois 

2.  Frank  Billings  and  His  Influence 

Joseph  E.  Capps,  Chicago,  Illinois 

3.  Iconography  of  Medical  Interest  in  Painting  and  Sculpture 

Leo  M.  Zimmerman,  Chicago,  Illinois 

4.  Logan  Clendening  Lecture 

Galen,  Physician  and  Philosopher  (Second  half  of  Second  Century) 
George  Sarton,  Cambridge,  Massachusetts 

Announcement  of  Awards 

Dinner  Session 
Town  House  (6:30  p.  m.) 

Ralph  H.  Major,  President,  presiding 

Address 

Franklin  D.  Mtirphy,  Chancellor,  The  University  of  Kansas 

SATURDAY  MAY  3,  1952 
Library  of  History  of  Medicine  (9  a.  m.) 

Ralph  H.  Major,  President,  presiding 
9  a.  m.  Meeting  of  the  Council 
I.  Report  of  the  Secretary 

II.  Report  of  the  Treasurer 

III.  Report  of  the  Editor 

IV.  Reports  of  Committees 

V.  Reports  of  Constituent  Societies 

VI.  New  Business 
11  a.  m.  Annual  Business  Meeting 
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MEETING  OF  THE  COUNCIL 

SATURDAY,  MAY  3,  1952 

Library  of  the  History  of  Medicine,  University  of  Kansas 
Kansas  City,  Kansas 

The  Council  met  at  9  a.  m  and  was  called  to  order  by  the  presiding  officer,  Dr. 
Ralph  H.  Major,  President  of  the  Association. 

I.  REPORT  OF  THE  EXECUTIVE  COMMITTEE 

The  Council  devoted  itself  first  to  matters  reported  to  it  by  the  Executive 
Committee  which  met  on  May  1,  1952. 

In  the  absence  of  the  Secretary,  Dr.  Benjamin  Spector  was  appointed  by  the 
Executive  Committee  to  serve  as  Acting  Secretary  for  this  meeting. 

The  President  read  a  letter  received  from  the  Secretary,  Dr.  Galdston,  in  which 
observations  were  made  concerning  the  following  financial  statement  sent  to  the 
Secretary  by  the  Johns  Hopkins  University. 
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After  reading  of  this  statement  and  subsequent  discussion,  the  Giuncil  Voted  to 
express  the  appreciation  of  this  Association  to  the  Johns  Hopkins  University  for 
the  Financial  Statement,  relating  to  income  and  expenditures  in  its  operation  of 
the  Bulletin,  which  it  sends  annually  to  the  Secretary. 

The  President  read  the  report  of  the  Treasurer,  Dr.  Kelly,  who  was  imable  to 
attend,  and  declared  that  he  would  appoint  an  auditing  committee  to  communicate 
with  Dr.  Kelly  and  submit  their  report  at  a  later  date.  Dr.  Major  appointed  the 
following  members  as  the  auditing  committee:  Dr.  Henry  R.  Viets,  Dr.  Benjamin 
Spector. 

The  membership  of  the  Association  was  reported  as  follows:  Active  members 
492 ;  Honorary  members  12 ;  Corresponding  members  13 ;  Constituent  Societies  26. 

The  Council  was  advised  that  the  Executive  Committee  had  approved  the  appoint¬ 
ment  of  the  following  Delegates  for  1952  to  the  International  Society  of  the  History 
of  Medicine:  For  the  United  States:  Delegate,  Dr.  Ralph  H.  Major;  Alternate, 
Dr.  Richard  H.  Shryock.  For  Canada:  Delegate,  Dr.  W.  W.  Francis;  Alternate, 
Dr.  Lloyd  Stevenson. 

II.  REPORT  OF  THE  SECRETARY 

The  Secretary  received  and  “  processed  ”  63  applications  from  individuals  who 
were  nominated  for  membership  in  the  American  Association  of  the  History  of 
Medicine.  The  Secretary  also  received  and  “  processed  ”  two  applications  from 
Constituent  Societies. 

In  addition,  the  office  of  the  Secretary  served  the  President,  Dr.  Ralph  H.  Major, 
in  advising  the  different  members  of  the  different  committees  of  their  appointments, 
and  in  transacting  the  necessary  business  connected  with  the  operations  of  the 
Association. 

The  Secretary  distributed  the  Report  of  the  Committee  on  the  Teaching  of 
Medical  History  to  the  Deans  of  the  medical  schools  of  the  United  States  and  of 
Canada,  and  in  addition,  to  certain  other  persons  designated  by  Dr.  Shryock  and 
Dr.  Fulton,  and  others.  All  in  all  this  service  involved  the  issuance  of  approxi¬ 
mately  250  commimications.  The  response  to  the  Statement  of  the  Committee  was 
appreciative  and  enthusiastic. 

Iago  Galdston,  M.  D. 

Secretary 

III.  REPORT  OF  THE  TREASURER 
June  30,  1951  to  April  25,  1952 


Balance  in  Bank  6/30/51 .  $  486.41 

Receipts  7/1/51  to  4/25/52  .  2,979.03 

TOTAL  .  $3,465.44 

Elxpenses : 

Checks :  Nos.  27  to  59  inc .  $  652.01 

Balance  in  Bank  4/25/52 .  $2,813.43 


In  Bank  for  Collection:  $12.00 

Emerson  Crosby  Kelly,  M.  D. 
T reasurer 
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IV.  REPORT  OF  THE  EDITOR 

During  the  year  1951  the  following  publications  sponsored  by  the  Association 
were  published  in  the  Bulletin  of  the  History  of  Medicine: 

1.  The  Fielding  H.  Garrison  Lectures  for  1950  and  1951  (vol.  25,  pp.  1-7;  ibid., 
pp.  503-518). 

2.  The  William  Osier  Medal  Essay  for  1951  {ibid.,  pp.  354-385). 

3.  The  Bibliography  of  the  History  of  Medicine  of  the  United  States  and 
Canada— 1950  {ibid.,  pp.  464-489). 

4.  The  transactions  of  the  meetings  of  the  Executive  Committee  and  the  Council 
and  of  the  Business  Session  of  the  Twenty-fourth  Annual  Meeting  of  the 
Association  {ibid.,  pp.  563-584). 

5.  Announcements  in  various  issues  of  the  year. 

The  March-April  number  for  1952  was  mailed  to  the  members  about  a  week  ago. 

It  completed  publication  of  the  papers  presented  at  the  Twenty-fourth  Annual 
Meeting  at  Baltimore  which  were  submitted  to,  and  accepted  by,  the  Bulletin. 

The  total  pagination  of  volume  25  for  1951  was  607  pages  plus  v  pages  of  pre¬ 
lims.  The  contents  included: 

1  editorial 

31  main  articles 

4  notes  and  comments 
1  bibliography 

1  report  of  official  transactions  of  the  A.  A.  H.  M. 

1  report  of  the  activities  of  the  Johns  Hopkins  Institute  of  the  History  of 
Medicine 

6  installments  of  medico-historical  news  and  activities : 

4  items  under  correspondence  and  reports 

5  series  of  announcements 

32  books  reviewed 
30  illustrations 

1  index 

The  number  of  copies  of  the  Bulletin  printed  was  1150  for  each  issue.  Articles 
(not  including  book  reviews  and  announcements)  were  contributed  by  18  members 
of  the  Association  and  22  non-members.  Of  the  total  pagination  of  607  pages, 
approximately  190  pages  were  filled  by  contributions  stemming  directly  from 
activities  of  the  Association,  viz. :  two  Garrison  Lectures,  the  Osier  Medal  Essay, 
annual  Bibliography,  official  Transactions,  and  papers  read  at  Association  meetings, 
together  with  announcements  referring  to  the  Association.  Thus,  nearly  one-third 
of  this  volume  of  the  Bulletin  had  direct  connection  with  activities  of  the  Asso¬ 
ciation,  a  ratio  about  the  same  as  for  the  preceding  volume. 

One  Supplement  to  the  Bulletin  was  published  during  the  year: 

13.  Caelius  Aurelianus.  Gynaecia.  Fragments  of  a  Latin  Version  of  Soranus’ 
Gynaecia  from  a  Thirteenth  Century  Manuscript.  Edited  by  Miriam  F. 
Drabkin  and  Israel  E.  Drabkin.  Baltimore:  The  Johns  Hopkins  Press,  1951. 
XV -h  136  pp. 


i 
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The  current  March-April  number  of  the  Bulletin  also  contains  a  list  of  members 
of  the  Association  as  of  December  31,  1951.  In  view  of  the  fact  that  a  list  had 
not  been  published  since  1947,  the  appearance  of  a  new  list  was  deemed  highly 
desirable  and  was  accomplished  with  the  cooperation  of  the  other  officers.  The 
Editor  hopes  that  as  in  recent  years  he  will  be  able  to  publish  in  the  Bulletin  all 
those  papers  presented  at  this  meeting  which  deserve  acceptance  because  of  their 
individual  merit  and  can  be  accommodated  within  the  available  space. 

OwsEi  Temkin,  M.  D. 

Editor 


It  was  Voted  to  accept  the  report  of  the  Editor  with  thanks. 


V.  REPORTS  OF  COMMITTEES 
Committee  on  the  William  Osier  Medal 

The  Chairman  of  the  William  Osier  Committee,  composed  of  Drs.  Erwin  H. 
Ackerknecht,  Lloyd  G.  Stevenson.  Henry  R.  Viets,  and  Benjamin  Spector,  Chair¬ 
man,  in  conformity  with  previous  practice,  sent  letters  to  the  Deans  of  all  medical 
schools  in  the  United  States  and  Canada  enclosing  a  Poster  and  a  Brochure 
announcing  the  contest  for  the  William  Osier  Medal  Award  for  the  year  1952. 
Replies  to  these  letters  were  received  from  the  Deans  of  the  medical  schools  of 
the  following  universities:  Toronto,  Johns  Hopkins,  Colorado,  Wisconsin,  and 
Maryland ;  acknowledgment  was  also  received  from  the  Editor  of  the  New  England 
Journal  of  Medicine.  Circumstances  made  it  necessary  to  advance  the  final  date 
for  the  receipt  of  essays  from  March  15  to  April  15.  There  were  ten  contestants 
whose  essays  were  submitted:  two  from  McGill  University;  one  from  the  Montreal 
General  Hospital;  one  from  the  University  of  Rochester,  New  York;  one  from 
Cornell  University  Medical  School;  one  from  the  University  of  Buffalo;  two  from 
the  University  of  Pennsylvania;  one  from  New  York  University;  and  one  from 
Harvard  University. 

The  Committee  voted  unanimously  to  recommend  to  the  Executive  Committee  to 
award  the  William  Osier  Medal  and  Certificate  for  1952  to 

Herbert  S.  Klickstein,  of  the  University  of  Pennsylvania  School  of  Medicine, 
for  his  essay  on:  A  Short  History  of  the  Professorship  of  Chemistry  of  the  Uni¬ 
versity  of  Pennsylvania  School  of  Medicine. 

Honorable  mention  went  to: 

Raymond  Gambino,  of  the  University  of  Rochester,  New  York,  for  his  paper  on: 
The  Royal  Society,  the  17th  Century  and  the  Transfusion  of  Blood; 

George  Goodman,  of  the  New  York  University,  Bellevue  Medical  School,  for 
his  essay  on :  Angina  Pectoris. 

Benjamin  Spector,  M.  D. 

Chairman 


It  was  Voted  to  accept  the  recommendations  of  the  Committee. 
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Commitiee  on  the  William  H.  Welch  Medal 
The  William  H.  Welch  Medal  Committee,  composed  of  Drs.  Erwin  H.  Acker- 
knecht,  Lloyd  G.  Stevenson,  Henry  R.  Viets,  and  Benjamin  Spector,  Chairman, 
unanimously  voted  to  recommend  to  the  Executive  Committee  to  award  the  William 
H.  Welch  Medal  for  1952  to  Dr.  Owsei  Temkin  for  particular  contributions  of 
outstanding  scholarly  merit  in  the  held  of  medical  history. 

Benjamin  Spector,  M.  D. 

Chairman 


It  was  Voted  to  accept  the  recommendation  of  the  Committee 

Committee  on  Bibliography  of  the  History  of  Medicine  in  the  United  States  and 
Canada 

The  Committee  has  practically  nothing  to  report  except  that  it  is  doing  its  work. 
The  Bibliography  for  1950  was  printed  in  the  Bulletin  (vol.  25,  pp.  464-489)  for 
last  September-October.  Work  on  the  Bibliography  for  1951  is  in  progress  and 
the  Bibliography  will  appear,  as  usual,  toward  the  end  of  this  year. 

Dr.  Lloyd  G.  Stevenson  of  the  Faculty  of  Medicine,  University  of  Western 
Ontario,  has  been  added  to  the  Committee  and  will  contribute  to  the  1951 
Bibliography. 

Several  suggestions  have  been  received  for  the  improvement  of  the  Bibliography. 
If  they  are  approved  by  the  Committee,  they  are  likely  to  be  followed  in  the  future. 

Whitfield  J.  Bell,  Jr. 
Chairman 

It  was  Voted  to  accept  the  report  of  the  Committee  with  thanks. 

Committee  on  the  Care  of  the  Records  of  the  Association 
The  Committee  on  the  Care  of  Archives  of  this  Association  reports  no  accretions 
or  depletions  of  material  stored  in  the  College  of  Physicians  at  Philadelphia. 
Members  of  the  Association  are  reminded  that  such  a  facility  exists  and  that 
additions  to  the  Records  stored  there  will  be  welcomed. 

Suggestion  has  been  made  that,  if  when  and  as  the  financial  condition  of  the 
Association  permits,  the  Executive  Committee  consider  the  advisability  of  appointing 
a  paid  executive  secretary  of  the  Association.  With  only  elective  officers,  the 
changing  order  often  renders  responsibility  for  the  care  of  Association  property 
difficult  to  determine.  Employment  of  a  permanent  secretary  might  prove  an  added 
safeguard  in  the  custody  of  our  archives. 

During  such  a  shift  in  personnel  several  years  ago,  the  official  seal  of  the  Asso¬ 
ciation  was  lost.  This  unfortunate  occurrence  has  proved  disturbing,  particularly 
to  one  of  the  pillars  of  this  organization.  Dr.  E.  B.  Krumbhaar.  The  disappearance 
of  the  seal  led  to  the  appointment  of  this  Committee,  whose  members  share  Dr. 
Krumbhaar’s  concern.  He  has  reported  that  the  missing  seal  can  be  replaced  by  a 
new  one  at  an  estimated  cost  of  fifty  dollars.  We  recommend,  therefore,  that  Dr. 
Krumbhaar  be  appointed  Chairman  of  a  committee,  to  which  he  may  add  one  or 


;  i 
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two  Other  members  of  his  own  choosing,  said  committee  to  be  empowered  to  replace 
the  long  lost  seal  at  a  cost  not  to  exceed  fifty  dollars.  This  recommendation  is 
made  contingent  upon  a  satisfactory  balance  in  the  treasury. 

W.  B.  McDaniel,  II 
OwsEi  Temkin 
Benjamin  Spector 
Howard  Dittrick,  Chairman 

It  was  Voted  to  accept  the  report  of  the  Committee. 

Committee  to  Survey  the  Teaching  of  the  History  of  Medicine  in  American  and 
Canadian  Medical  Schools 

(1)  Description  of  courses  in  the  history  of  medicine  compiled  from  medical 
school  catalogs  current  to  August  1,  1952.'*  (2)  A  tabular  review  of  the  courses 
in  the  history  of  medicine.  (3)  A  list  of  individuals  currently  giving  instruction 
in  the  history  of  medicine.  (4)  Statistical  review  and  summary. 


1.  DESCRIPTION  OF  COURSES  IN  THE  HISTORY  OF  MEDICINE  COMPILED  FROM 
CURRENT  MEDICAL  SCHOOL  CATALOGS. 


Medical  Schools  which  have 

Albany 

California 

Chicago 

Cincinnati 

Creighton 

Georgia 

Johns  Hopkins 

Illinois 

Kansas 

Maryland 

Medical  Evangelists 
Tufts 


Departments  of  History  of  Medicine 

Medical  College  of  Virginia 

Virginia 

Wayne 

West  Virginia 

Wisconsin 

Yale 

Alberta 

Laval 

Montreal 

Ottawa 

Western  Ontario 


Medical  History  given  in  Department  of  Medicine  by  the  following 


Colorado 

George  Washington 

Indiana 

Louisville 


Ohio  State 
Oklahoma 
Pittsburgh 
Texas 


Medical  History  given  in  Department  of  Surgery  by  the  following 


Michigan 


Stanford 


*  All  bulletins  to  this  date  were  reviewed  and  the  necessary  revisions  made. 
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Medical  History  given  in  Department  of  Anatomy 
Utah 

Medical  History  given  by  Department  of  Preventive  Medicine 
Meharry 

Medical  History  given  by  Division  of  Associated  Medical  Subjects 
Marquette 

Instruction  in  Medical  History  given  outside  Medical  Schools 

Hahnemann  Pennsylvania 

Jefferson  Temple 

Woman’s  Medical  College  - 

Departments  of  History  of  Medicine  on  a  full  time  University  Basis 

University  of  Chicago  Wisconsin 

Johns  Hopkins  Yale 

Illinois 

Albany  Medical  College 

History  of  Medicine.  In  a  series  of  lectures  the  student  is  acquainted  with  the 
state  of  medicine  in  the  different  periods  of  history.  The  development  of  medical 
knowledge  and  the  changing  attitude  toward  personal  and  public  health  are  stressed. 
Each  lecture  is  illustrated  by  pictures  projected  upon  a  screen,  by  charts  and  by 
original  publications  of  the  leaders  of  medicine.  In  addition  to  the  lecture  course, 
the  students  are  encouraged,  in  clinic  and  class  to  consult  and  study  the  original 
descriptions  of  diseases.  (Senior  Year,  Hour  to  be  arranged.  Dr.  Kelly).  (Depart¬ 
ment  History  of  Medicine) 


No  course  listed. 


University  of  Buffalo 

University  of  California 
Medical  History  and  Bibliography 


At  present,  there  are  no  required  courses  in  this  division,  but  it  is  customary  in 
courses  given  by  other  divisions  to  stress  the  historical  aspects  of  the  particular 
subject.  Instructors  in  the  Division  of  Medical  History  and  Bibliography  cooperate 
in  this. 

The  Division  of  Medical  History  and  Bibliography  has  control  of  the  general 
policies  of  the  School  of  Medicine  Library.  The  LeRoy  Crummer  Room,  which  is 
under  the  auspices  of  the  Division,  houses  an  interesting  collection  of  volumes 
dealing  with  medical  history.  The  Division  invites  all  who  are  interested  to  use 
the  facilities  of  this  room.  The  staff  is  available  for  consultation  in  connection  with 
the  preparation  of  manuscripts  and  the  compiling  of  bibliographies.  Informal 


564  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


instruction  is  offered  in  the  use  of  the  Library.  Members  of  the  Division  are  avail¬ 
able  to  give  general  lectures  on  historical  or  cultural  subjects  relating  to  medicine. 

Electives 

102.  Medical  History  and  Bibliography.  The  Staff.  Lectures  and  informal  semi¬ 
nars  on  various  aspects  of  medical  history.  The  character  of  this  course  changes 
from  year  to  year.  I  and  II.  (Hours  and  credit  to  be  arranged.) 

103.  Some  American  Doctors  of  the  Nineteenth  and  Twentieth  Centuries.  Lec¬ 
ture  and  informal  seminars.  The  Staff.  II.  (Hours  and  credits  to  be  arranged.) 

University  of  Chicago 

380A.  History  of  Medicine:  Antiquity  to  Renaissance.  Seminar  and  supple¬ 
mentary  discussions.  (Autumn  term.  Veith)  (Department  of  Medicine) 

380.  Introduction  to  the  History  of  Medicine.  A  survey  of  the  development  of 
medical  theories  and  achievements  in  the  Western  World  and  the  Orient  from 
Antiquity  to  the  Renaissance.  (^  credit)  Autumn.  Veith. 

381.  History  of  Anatomy.  With  special  emphasis  on  the  interdependence  of  art 
and  anatomy  and  an  analysis  of  the  influence  of  religious  thought  on  the  study  of 
anatomy.  (^  credit)  Winter  term.  Veith. 

381A.  American  Medicine.  An  inquiry  into  its  relation  to  European  medicine 
and  its  independent  struggles  and  growth.  (Winter)  Veith. 

382.  Survey  of  the  History  of  Medicine  from  the  Renaissance  to  modem  times. 
(J  credit)  Spring  term.  Veith. 

382A.  History  of  Medicine  from  the  Renaissance  to  modem  times.  (Spring 
term)  Veith. 

University  of  Cincinnati 

Department  of  History  of  Medicine.  Professor  Tucker.  Elective. 

101.  History  of  Medicine.  Lectures  and  conferences  outlining  the  growth  of 
medical  knowledge,  showing  the  relation  of  medicine  to  social,  religious,  and 
political  thought.  Illustrated  by  lantern  slides  and  supplemented  by  the  examina¬ 
tion  of  the  most  important  medical  classics. 

University  of  Colorado 

112.  Medical  History.  Second  year.  11  hrs.  Lectures  by  members  of  depart¬ 
ments  such  as  Anesthesiology,  Surgery,  etc.,  where  the  chosen  subjects  fall  within 
those  fields.  Professor  Liggett  and  staff.  (Department  of  Medicine,  Division  of 
Internal  Medicine) 

Creighton  University 

121.  (PHS  107).  History  of  Medicine.  Lectures  covering  the  development  of 
medicine  and  the  medical  sciences  from  ancient  to  modern  times.  The  course  is 
planned  to  present  the  subject  along  broad,  general  lines  with  very  little  detail. 
(One  hour  a  week,  1st  and  2nd  semesters.  2nd  year.  Professor  Wilhelmj). 
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The  George  Washington  University 

132.  History  of  Medicine.  The  Staff.  1  hour  a  week.  (First  year  course). 
(Department  of  Medicine) 

Medical  College  of  Georgia 

101.  History  of  Medicine.  This  course  consists  of  formal  lectures  on  the  history 
of  the  development  of  medicine  in  its  broader  aspects.  Part  of  the  course  is  devoted 
to  the  history  of  medicine  as  it  developed  in  the  colony  and  state  of  Georgia.  First 
year,  third  semester,  1  hour  a  week;  11  hours.  Dr.  Kelly  (Department  of  History 
of  Medicine) 

Howard  University 

History  of  Medicine.  A  brief  illustrated  survey  of  medical  practice  and  progress 
in  pre-historic,  ancient  and  classical  civilizations,  the  Mohammedan  period,  early 
European  and  modern  times.  Significant  discoveries  and  advances  are  emphasized. 
24  hours.  Elective.  Non-credit.  Cobb. 

University  of  Illinois 

Explanatory  Remarks:  The  first,  short  elective  course,  consisting  of  lectures, 
was  given  in  1910.  This  arrangement  has  continued  more  or  less  sporadically  until 
the  present  year.  There  was  no  budget,  and  the  effort  was  purely  a  gratuitous  one. 

But  there  were  other,  more  or  less  unrelated  programs  to  stimulate  interest  in 
medical  history  among  the  student  body  and  the  faculty:  1)  some  departments, 
when  presenting  their  required  courses,  have  for  many  years  interspersed  lectures 
on  the  history  of  their  subject;  2)  the  corridors  have  served  long  as  a  picture 
gallery,  presenting  several  hundred  portraits  and  scenes  from  the  history  of 
medicine;  3)  continued  additions  to  the  old  and  rare  book  collection  in  the  medical 
library;  4)  the  establishment  in  1943  of  the  D.  J.  Davis  annual  lectureship  on 
medical  history;  5)  weekly  exhibits,  in  connection  with  the  Library  and  the  illus¬ 
tration  Studios,  on  different  aspects  of  medical  history. 

To  unify  or  coordinate  these  separate  efforts  and  to  give  more  definite  direction 
to  them,  a  “  division  ”  of  History  of  Medicine  was  established  officially  during  the 
year  1951.  Though  it  does  not  possess  departmental  status,  the  aim  is  to  move 
ultimately  towards  its  recognition  as  such.  Funds  are  made  available  on  which  to 
draw,  a  skeleton  staff  has  been  appointed,  and  clerical  assistance  provided  for  the 
work  of  cataloguing,  typing  of  manuscripts,  correspondence,  etc. 

Curriculum;  present  academic  year  (1951-52). 

Staff :  Otto  F.  Kampmeier,  Professor  of  Medical  History. 

Frederick  Stenn,  Lecturer  in  History  of  Medicine. 

Staff  members  of  the  various  departments  cooperating. 

Elective  Course — Second  to  Fourth  year  Medical  Students: 

301-303.  History  of  Medicine.  Provisionally  the  subject  matter  is  arranged 
generally  in  three  parts  to  fit  the  successive  quarters:  1)  origins  and  early  history 
of  medicine  including  the  rise  of  scientific  observation;  2)  history  of  the  basic 
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medical  sciences  from  the  Renaissance  to  the  present;  3)  history  of  the  clinical 
branches  and  the  specialties.  One  lecture  or  seminar  each  week;  fall,  winter  and 
spring  quarters.  Drs.  Kampmeier  and  Stenn,  and  staff  members  of  various  depart¬ 
ments  cooperating. 

It  is  the  aim  to  combine  the  efforts  of  different  departments  into  a  correlated 
and  directed  program,  in  which  staff  members  throughout  the  medical  college  who 
are  able  to  participate  present  those  chapters  of  medical  history  for  which  they  are 
best  qualified. 

The  course,  extending  through  three  quarters,  will  be  given  as  weekly  lectures 
or  seminars.  Visual  material  is  illustrated  by  lantern  slides  and  by  exhibits  of  por¬ 
traits,  manuscripts,  books,  instruments,  etc.  In  addition,  the  present  practice  of 
setting  up  demonstrations,  chiefly  of  loan  collections,  that  depict  special  phases  of 
medical  history  and  that  remain  on  display  for  a  week,  will  continue. 

Opportunity  and  guidance  is  given  to  individual  students  in  the  preparation  of 
course  papers  on  some  pertinent  topic  chosen  by  them. 

Though  course  301-303  (History  of  Medicine)  is  an  elective  one  at  present, 
approximately  fifty  tmder graduate  students  (from  the  three  upper  classes)  are  in 
attendance  during  the  current  autumn  quarter. 

Proposed  Extension  of  Curriculum  (1952-53) 

Medical  History  Seminar.  It  is  planned  to  introduce  a  weekly  or  a  bi-weekly 
seminar  course,  open  to  advanced  students,  for  the  round-table  presentation  and 
discussion  of  special  problems  in  medical  history. 

Graduate  Work  in  Medical  History 

In  another  year  the  division  “  History  of  Medicine  ”  will  be  ready,  it  is  believed, 
to  accept  graduate  students  working  towards  the  M.  S.  and  Ph.  D.  degrees  in  this 
field.  It  is  likely,  too,  that  other  departments  may,  in  some  cases,  designate  medical 
history  as  a  “  minor  ”  subject  in  the  preparation  of  their  own  candidates  for  the 
advanced  degree. 

Indiana  University 

M621-M622  (32).  Constitutional  Medicine  and  History  of  Medicine.  Drs.  Kiser 
(Section  of  Cardiology),  Ritter.  (Department  of  Medicine,  Second  Year) 

State  University  of  Iowa 

80 : 3.  History  of  Medicine.  The  development  of  medical  ideas  and  practices 
from  prehistoric  times  to  the  present,  and  medical  progress  as  related  to  the  cul¬ 
tural  backgrounds  of  the  various  periods.  A  lecture  course,  illustrated  by  slides  and 
collateral  reading.  Senior  year,  third  term.  Instructor:  Pierce. 

Jefferson  Medical  College 

History  of  Medicine.  The  College  of  Physicians  of  Philadelphia  has  arranged  a 
series  of  ten  weekly  lectures,  beginning  early  in  October  and  ending  early  in 
December,  on  the  History  of  Medicine.  It  is  given  for  first  year  students  who  are 
enrolled  at  the  medical  schools  in  Philadelphia.  The  lectures  are  given  by  prominent 
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medical  historians  and  the  topics  discussed  include:  Primitive  Medicine,  Medieval 
Medicine,  Eighteenth  Century  Medicine,  Nineteenth  Century  Medicine,  Twentieth 
Century  Medicine,  American  Medicine,  and  Social  Medicine.  10  hours. 

Johns  Hopkins  University 

Richard  H.  Shryock,  William  H.  Welch  Professor  of  the  History  of  Medicine  and 
Director  of  the  Institute  of  ihe  History  of  Medicine. 

Owsei  Temkin,  Associate  Professor  of  the  History  of  Medicine. 

John  B.  Blake,  Fellow  in  the  History  of  Medicine. 

Rashi  Fein,  Fellow  in  the  History  of  Medicine. 

R.  Gordon  Gilbert,  Fellow  in  the  History  of  Medicine. 

Sanford  V.  Larkey,  Lecturer  in  the  History  of  Medicine. 

Edward  H.  Hume,  Lecturer  in  the  History  of  Medicine. 

Alexandre  Koyre,  Visiting  Lecturer  in  the  History  of  Medicine,  Professor  of  Phi¬ 
losophy  at  I’Ecole  Pratique  des  Hautes  Etudes,  Paris,  France. 

The  department  is  organized  to  afford  opportunities  for  instruction  and  investi¬ 
gation  in  the  history  and  sociology  of  medicine  and  of  the  natural  sciences.  During 
the  academic  year  1951-52,  the  following  elective  courses  will  be  offered: 

1.  Outlines  of  the  History  of  Medicine.  Dr.  Temkin.  First  quarter.  (An  intro¬ 
ductory  course,  illustrated  by  lantern  slides,  with  bibliographic  demonstrations, 
chiefly  for  first  year  students  in  the  School  of  Medicine.) 

2.  Origin  of  Modern  Science.  Professor  Koyre.  First  and  second  quarters. 

3.  Use  of  the  Library.  Dr.  Larkey.  First  quarter.  (The  practical  aspects  of 
the  resources  of  the  Welch  Medical  Library;  a  brief  survey  of  the  scheme  of  classi¬ 
fication;  study  of  the  various  types  of  periodicals,  indexes,  and  other  reference 
material.  Lectures  and  seminars.  Small  groups  will  be  taken  through  the  Library.) 

4.  History  of  Public  Health  in  the  United  States.  Dr.  Shryock,  Dr.  Wing,  Dr. 
Silver.  Second  quarter.  (Discussions  of  the  history  of  American  public  health, 
involving  the  interrelations  of  disease  conditions,  demography,  medical  science, 
professional  and  public  interest,  and  social  controls.) 

5.  History  of  Modem  Science.  Professor  Koyre.  Second  quarter. 

6.  History  of  American  Medicine.  Dr.  Shryock.  Third  and  fourth  quarters. 
(Discussions  of  the  social  and  professional,  as  well  as  of  the  scientific  aspects  of 
medical  developments.) 

7.  Seminar  in  Medical  Economics  and  Medical  Care.  Dr.  Shryock.  Third 
quarter.  (A  discussion  of  economic  aspects  of  practice,  relations  of  public  health 
and  medical  care,  growth  and  problems  of  health  insurance,  the  public  relations  of 
the  profession,  etc.) 

8.  History  of  Pathology  in  the  Nineteenth  Century.  Dr.  Temkin.  Third  quarter. 
(This  seminar  course  will  be  devoted  to  a  discussion  of  the  development  of  path¬ 
ological  anatomy  and  physiology  from  Bichat  to  Welch.) 

9.  History  of  Renaissance  Medicine.  Dr.  Temkin.  Fourth  quarter.  (A  seminar 
on  the  great  doctors  of  the  Renaissance  from  Paracelsus  to  Harvey  and  the  cultural 
and  social  aspects  of  their  work.) 
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10.  Seminar  in  Medical  Bibliography.  Dr.  Larkey.  (A  seminar  devoted  to 
practical  work  in  medical  bibliography  on  the  basis  of  bibliographical  problems  in 
the  various  fields  of  medical  studies.) 

11.  Problems  of  Chinese  Medicine.  Dr.  Hume.  (A  seminar  discussion  of  selected 
aspects  of  classical  Chinese  medicine.) 

The  Johns  Hopkins  Medical  History  Club  is  closely  connected  with  the  Institute. 
Three  to  four  meetings  are  held  each  year  to  which  the  students  are  cordially 
invited.  See  special  announcements. 


University  of  Kansas 
Kansas  City 

Chairman  of  Department:  Ralph  H.  Major,  Univ.  of  Kansas  Medical  Center. 
Lecturers:  Arms,  Asher,  Bolinger,  Delp,  Dennie,  Edwards,  Guffey,  Hashinger, 
Jager,  Latimer,  Lorhan,  Major,  Steegmann,  Wahl,  Woodard. 


University  of  Louisville 

Department  of  Medicine.  Professor:  Emmet  Field  Horine.  No  separate  courses 
listed. 

Marquette  University 

D.  3.  History  of  Medicine.  8  hours.  (Division  of  Associated  Medical  Subjects 
ASOM)  (Required  course  for  third  year)  Dr.  G.  Kasten  Tallmadge. 


University  of  Maryland 

History  of  Medicine.  Louis  A.  M.  Krause,  Professor  of  Qinical  Medicine. 
Beginning  with  the  spring  of  1942,  a  group  of  lectures  on  the  history  of  medicine 
has  been  presented  on  selected  phases  and  trends  of  the  development  of  medical 
knowledge  and  practice.  It  is  planned  to  avoid  duplication  of  subject  matter  for 
at  least  three  years. 

These  lectures  are  offered  primarily  for  our  students,  but  a  cordial  invitation  is 
extended  to  any  one  who  may  wish  to  attend. 

Announcement  of  the  lectures  will  be  made  by  mail  and  on  the  bulletin  board  of 
the  School  of  Medicine. 


College  of  Medical  Evangelists 

52. 2.  History  of  Medicine  Lectures  IV.  12  hours.  Professor  Wm.  Frederick 
Norwood,  Head  of  Department.  Assistant  Professors:  R.  E.  Heerman,  Jerry  L. 
Pettis,  Mollie  Sittner.  (Department  of  Cultural  Medicine.)  Given  in  third  and 
fourth  year. 
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Meharry  Medical  College 

101  (m).  Medical  History — The  historic  background  of  medicine  is  presented 
and  the  orderly  but  accelerating  evolution  of  scientific  advance  in  this  field  is 
correlated  with  general  world  history.  One  hour  each  week  during  the  third  quarter 
of  the  first  year.  11  hours.  Dr.  LaSaine.  (Department  of  Preventive  Medicine) 

University  oj  Michigan 

Second  Year.  120.  History  of  Medicine  and  Elementary  Surgery.  (Department 
of  Surgery).  (Second  year,  second  semester,  Coller  and  Staff.  2  hours  each  week. 
Required)  The  development  of  medicine,  using  the  term  in  its  broadest  sense,  is 
traced  from  its  origin  to  the  present.  The  subject  is  presented  by  weekly  lectures, 
illustrated  by  lantern  slides,  and  by  exhibitions  of  rare  books  and  cuts.  Special 
emphasis  is  laid  on  the  history  and  development  of  anesthesia,  antiseptics,  and 
hemostasis.  The  remainder  of  the  course  consists  of  a  series  of  clinical  demonstra¬ 
tions  and  discussions  concerning  wound  healing,  infection,  trauma,  and  fractures. 
Designed  to  serve  as  an  introduction  to  clinical  surgery  and  to  serve  as  a  prepara¬ 
tion  for  the  work  of  the  third  year. 

Ohio  State  University 

Department  of  Medicine.  Elective.  Fourth  year.  One  lecture  each  week.  Autumn 
quarter.  1  credit  hour.  Dr.  Forman. 

*766.  Medical  History.  A  discussion  of  some  of  the  outstanding  men  in  medical 
history  and  of  epoch-making  discoveries  of  the  past,  with  their  place  in  the  develop¬ 
ment  of  modem  medical  science.  *Not  given  in  1950-51. 

University  of  Oklahoma 

300.  History  of  Medicine  and  Medical  Ethics:  Sixteen  hours  didactic.  First 
year,  first  semester.  (Required — Department  of  Medicine) 

University  of  Pittsburgh 

History  of  Medicine  (Department  of  Medicine).  Fourth  year.  This  is  a  course 
of  lectures  especially  designed  to  teach  the  cultural  side  of  the  art  and  science  of 
medicine.  Illustrative  material  is  given  through  the  medium  of  lantern  slides.  One 
hour  a  week  for  12  weeks.  At  Magee  Hospital. 

Stanford  University 

191.  History  of  the  Biological  Sciences.  A  lecture  and  reading  course.  Primarily 
for  graduate  and  advanced  undergraduate  students.  3  units,  spring  quarter  (Baum- 
berger)  (Department  of  Physiology)  (Elective) 

5.  Library  Walks.  An  association  with  old  masters  is  obtained  by  a  review  of 
original  works  in  the  Lane  Historical  Library.  1  hour,  autumn  (11)  and  winter 
(11)  quarters.  (Reichert)  (Elective  for  fourth  year  students.)  (Department  of 
Surgery) 
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Temple  University 

First  year.  History  of  Medicine — 10  hours.  The  section  on  Medical  History  of 
the  College  of  Physicians  of  Philadelphia  has  arranged  a  series  of  ten  weekly  lec¬ 
tures  on  the  History  of  Medicine  for  the  benefit  of  the  first  year  students  of  the 
medical  schools  of  Philadelphia.  The  lectures  are  given  by  seven  well-known 
medical  historians  from  Philadelphia,  New  York,  and  Baltimore.  Illustrated  with 
numerous  slides,  these  lectures  give  the  student  a  gfrasp  of  the  history  of  his  pro¬ 
fession.  Topics  covered  include:  Primitive  Medicine,  Greek  and  Roman  Medicine, 
Medieval  Medicine,  Renaissance  Medicine,  Seventeenth  Century  Medicine,  Eigh¬ 
teenth  Century  Medicine,  Nineteenth  Century  Medicine,  Twentieth  Century  Medi¬ 
cine,  American  Medicine,  and  Social  Medicine.  The  course  of  the  lectures  begins 
in  early  October  and  extends  through  early  December. 


The  University  of  Texas 

Department  of  Internal  Medicine.  Required  Course. 

108.  History  of  Medicine.  Includes  medical  economics  and  medical  ethics.  Lec¬ 
tures  and  conferences  on  the  development  of  medical  knowledge  and  practice. 
Second  year,  first  and  second  semesters,  one  hour  weekly  for  36  weeks. 

201.  (Elective  and  Graduate  course)  History  of  Medicine.  Survey  of  the  persons 
and  events  contributed  to  the  social  achievements  and  ideals  of  medicine.  Second 
year,  first  semester,  one  hour  weekly  for  eighteen  weeks. 


Tufts  College 

History  of  Medicine.  Benjamin  Spector,  M.  D.,  Professor  of  the  History  of 
Medicine.  The  seminars  in  medical  history  are  planned  to  consider  topics  which 
primarily  illustrate  the  development  of  ideas  and  methods  in  the  advance  of  medicine 
from  its  beginning  to  the  present  era.  The  discussions  are  presented  against  the 
prevailing  climate  of  thought;  the  impact  of  men,  books  and  instruments  on  the 
general  philosophical  and  social  outlook  are  also  considered.  An  effort  is  made  to 
make  this  course  which  is  elective  a  laboratory  exercise  in  which  original  sources 
are  examined.  Charts  and  lantern  slides  are  available  as  additional  tools.  The 
lectures  are  given  during  the  second  semester  and  students  of  all  classes  are  invited 
to  attend,  to  participate  in  the  discussions,  and  to  present  papers. 

University  of  Utah 

Anatomy  230.  History  of  Medicine.  (0)Su.  A  series  of  lectures  on  the  historical 
background  of  medical  science.  These  lectures  are  given  by  all  preclinical  depart¬ 
ments  of  the  College  of  Medicine  and  serve  as  an  orientation  in  the  study  of  medi¬ 
cine.  (Elective  course — first  year) 

Medical  College  of  Virginia 

Department  of  History  of  Medicine.  Dr.  Walther  Riese,  Assistant  Professor. 
Second  year,  third  quarter;  1  hour  a  week  (11  hours).  This  course,  consisting  of 
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eleven  lectures,  gives  the  student  a  brief  summary  of  the  important  medical  doctrines 
throughout  the  ages  and  an  introduction  into  medical  thought.  The  basic  principles 
and  the  historical  development  of  medical  ethics  and  medical  doctrines  are  outlined 
and  their  relation  to  contemporary  medicine  is  stressed.  The  medical  doctrines  are 
discussed  in  the  light  of  the  cultural  backgrotmd  from  which  they  sprang.  Bio¬ 
graphical  notes  on  the  life  and  the  work  of  the  most  eminent  physicians  are  given. 

University  of  Virginia 

Department  History  of  Medicine.  Chalmers  L.  Gemmill,  Professor  of  Pharma¬ 
cology.  (16  hours,  elective,  fourth  year)  A  series  of  seminars  and  discussions  of 
books  covering  the  major  developments  of  medicine.  Students  electing  this  course 
are  required  to  prepare  and  give  papers  on  specific  topics  of  historical  interest. 

Wayne  University 

Medical  History.  First  year.  12  lectures  and  recitations.  Required. 

West  Virginia  University 

Department  History  of  Medicine.  Second  year.  Professor  Chandler. 

275.  History  of  Medicine.  II.  No  credit.  A  brief  history  of  the  development  of 
the  science  and  art  of  medicine.  Lecture,  2  hours  a  week. 

University  of  Wisconsin 

(Department  History  of  Medicine)  Professor  Ackerknecht. 

121.  History  of  Medicine.  Second  semester;  2  credits;  lectures. 

122.  History  and  Geography  of  Diseases.  1st  semester;  1  credit.  Elective  open 
to  Juniors  and  Seniors. 

222.  Seminar  in  History  of  Medicine.  2nd  semester,  2  credits.  Prerequisite: 
History  of  Medicine  121  or  other  evidence  of  elementary  background. 

200.  Advanced  Work  and  Research,  yr.  credit  to  be  arranged. 

Yale  University 

History  of  Medicine. 

Professors:  J.  F.  Fulton  (Chairman);  Research  Associates:  H.  E.  Sigerist  (in 
absentia),  S.  C.  Harvey  (Surgery),  E.  Sachs  (Physiology),  C.-E.  A.  Winslow 
(Public  Health  Emeritus). 

Associate  Professors:  T.  R.  Forbes  (Anatomy),  F.  O.  Kilgour  (Librarian). 
Instructors:  M.  E.  Stanton  (Librarian,  Historical  Collection);  Research  Assis¬ 
tants:  H.  T.  Perkins  (Reference  Librarian  and  Acting  Head  Cataloguer),  E.  H. 
Thomson,  M.  P,  Wheeler. 

Facilities  for  instruction  in  the  History  of  Medicine  are  afforded  by  the  rich 
collections  in  the  Historical  Library  (for  a  description  of  its  resources,  see  Yale 
Medical  Library,  pages  53-54).  The  department  offers  opportunity  for  instruction 
and  research  in  the  history  of  medicine  and  the  ancillary  sciences  to  medical  stu- 
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dents,  graduate  students,  and  undergraduates  in  Yale  College.  The  department  is 
prepared  to  accept  suitably  trained  candidates  for  the  Ph.  D.  degree. 

History  of  Medicine.  100.  Introduction  to  the  History  of  Medicine.  An  intro¬ 
ductory  course  intended  primarily  for  medical  students  but  open  to  other  students 
in  the  University.  Illustrated  by  lantern  slides  and  bibliographical  exhibits.  One 
hour,  winter  and  spring  terms.  Dr.  Fulton  and  Staff. 

History  of  Medicine.  101.  (Anatomy  109),  Medical  Terminology  and  History 
of  Anatomy.  Lectures  and  discussions  on  the  development  of  medical  terms,  on 
the  Latin  and  Greek  roots  most  frequently  employed,  and  on  some  principles  helpful 
in  the  acquisition  and  use  of  a  medical  vocabulary.  The  second  part  will  consist 
of  lectures  and  seminars  on  the  development  of  anatomical  science  and  on  out¬ 
standing  anatomists.  One  hour,  winter  and  spring  terms.  Dr.  Forbes. 

History  of  Medicine.  102.  Use  of  the  Library.  Lectures  and  seminars  on  the 
resources  of  the  Yale  Medical  Library;  a  brief  survey  of  the  scheme  of  classification 
and  study  of  the  various  types  of  periodicals,  indexes,  and  other  reference  material. 
Small  groups  will  be  taken  through  the  Library.  Hours  to  be  arranged,  fall  term. 
Mr.  Kilgour,  Miss  Stanton,  and  Mrs.  Perkins. 

History  of  Medicine.  103.  Medical  Bibliography.  A  seminar  course  on  the 
history  of  medical  indexing  with  emphasis  on  practical  problems  of  bibliography 
in  the  various  fields  of  medicine.  One  hour,  spring  term.  Dr.  Fulton. 

History  of  Medicine.  104.  Origins  of  the  Public  Health  Movement.  A  seminar 
course  tracing  the  early  history  of  public  health  measures.  Hours  to  be  arranged. 
Dr.  Winslow. 

The  University  of  Alberta 

26.  History  of  Medicine  (second  year).  1  hour.  1st  term.  A  series  of  lectures 
on  the  history  of  the  basic  sciences  related  to  medicine. 

46.  History  of  Medicine  (fourth  year).  1  hour.  1st  term.  The  course  in  the 
history  of  medicine  comprises  lectures  once  a  week  on  the  theory  and  practice  of 
ancient,  medieval  and  modem  medicine.  Particular  attention  is  paid  to  the  begin¬ 
nings  of  scientific  investigation  in  the  17th  century.  These  lectures  are  illustrated 
by  lantern  slides. 

University  Laz<al 

X.  Histoire  de  la  Medecine.  Professeur;  Dr.  Sylvio  Leblond.  Les  cours  d’His- 
toire  de  la  M^ecine  comprennent  dix  leqons  et  sont  donnes  aux  eleves  de  quatri^e 
annee.  Manuel  recommande:  Meunier,  Histoire  de  la  Medecine. 

McGill  University 

The  Osier  Library.  This  special  library  of  the  history  of  medicine  and  science, 
collected  by  Sir  William  Osier  with  a  view  to  its  educational  value,  was  bequeathed 
by  him  to  his  Alma  Mater.  The  Osier  Library,  which  comprises  nearly  9,500 
volumes,  occupies  a  large  room,  beautifully  equipped,  on  the  third  floor,  convenient 
to  the  Medical  Library.  The  collection  is  rich  in  early  editions  of  the  older  litera¬ 
ture,  as  well  as  in  modern  historical  works ;  and  its  importance  and  usefulness  are 
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much  enhanced  by  the  donor’s  annotated  catalogue.  Planned  and  prepared  by  Osier 
along  very  imusual  lines,  the  catalogue  was  completed,  indexed,  and  printed  after 
his  death  (Bibliotheca  Osleriana,  Clarendon  Press,  Oxford,  1929,  xxxvi,  785pp.). 

The  books  are  classified  in  eight  sections,  of  which  the  first,  the  “  Bibliotheca 
Prima,”  presents  a  bibliographical  outline  of  the  evolution  of  science  (including 
medicine),  and  was  planned  to  contain  the  essential  literature  arranged  chron¬ 
ologically  under  the  names  of  the  greatest  contributors  to  the  advancement  of 
knowledge.  Another  feature  of  the  Library  is  its  Incunabula,  a  valuable  collection 
of  137  books  printed  in  the  fifteenth  century. 

The  Osier  Library  is  open  daily,  except  Sunday,  for  the  use  of  undergraduates 
and  all  who  are  interested.  The  Librarian  will  be  glad  to  give  advice  or  informal 
instruction  to  students.  Accommodation  is  provided  for  readers.  The  books  be¬ 
longing  to  the  original  collection  may  not  be  borrowed  or  removed  from  the  Library, 
but  this  restriction  does  not  apply  to  the  current  works  on  the  history  and  biography 
of  medicine  and  science  which  are  constantly  being  added. 

University  of  Montreal 

Histoire  de  la  Medecine.  Charge  de  I’enseignement :  Panneton  (Phillippe),  M.  D. 
Ce  cours  se  donne  a  I’universite  aux  etudiants  de  quatrieme  annee  et  comprend 
environ  dix  leqons  sur  les  grandes  etapes  de  I’histoire  de  la  medecine. 

University  of  Ottawa 

Department  History  of  Medicine.  Professor:  C.  A.  Young.  Lecturer:  L.  P. 
Mantha.  Third  year.  A  course  of  lectures  covering  the  genesis  of  medicine  through 
the  early  ages,  medieval  times  and  the  renaissance  until  the  period  of  scientific 
medicine  with  the  surgeons  and  clinicians.  Lister  and  his  disciples,  military  and 
naval  surgery,  specialization  and  preventive  medicine,  and  medical  journalism. 
Recommended  texts:  Garrison,  An  Introduction  to  the  History  of  Medicine; 
Meunier,  Histoire  de  la  Medecine;  Singer,  A  Short  History  of  Medicine. 

University  of  Toronto 

Humanistic  and  Scientific  Values  in  Medicine.  Professors:  H.  B.  Van  Wyck, 
H.  Wasteneys.  A  course  of  20  lectures  in  the  second  medical  year  designed  to 
outline  the  historical  development  of  the  Science  of  Medicine  and  its  relation  to  the 
parallel  evolution  of  humanistic  thought  from  early  times  to  the  present. 

Text-books:  C.  Singer,  History  of  Science;  Mettler,  History  of  Medicine;  Fraser, 
Half-hours  with  Great  Scientists;  Fisher,  History  of  Europe;  Gibbon,  Decline  and 
Fall  of  the  Roman  Empire;  G.  G.  Coulton,  The  Medieval  Panorama;  Whitehead, 
Science  and  the  Modem  World;  Joad,  Outline  of  Philosophy. 

University  of  Western  Ontario 

Department  of  Medical  History  and  Literature.  Professor  and  Head  of  the 
Department,  N.  B.  Taylor.  Assistant  Professor,  L.  G.  Stevenson.  A  course  of 
lectures  to  the  student  of  the  first  year  on  the  History  of  Medicine  from  the  earliest 
times.  One  lecture  a  week  throughout  the  year.  32  hours. 
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2.  A  TABULAR  REVIEW  OF  THE  COURSES  IN  THE  HISTORY  OF  MEDICINE. 


Dbpt.  & 
Course  No. 


To  be 
Ait(*""M 


Required 
OR  Elective 

Content  or 

Course 

Required 

General  survey — with  study  of  origiaal 
classics. 

Required 

History  of  Surgery. 

Elective 

Consideration  of  various  aspects  of  Medii^ 
History. 

Elective 

Biography  of  some  American  doctors  of  IMi 
&  20th  centuries. 

Required 

History  of  Medicine— Antiquity  to  Renak. 
sance.  General  Survey.  History  of  Anatomy. 
American  Medicine,  ^rvey — Renaissance  to 
modem  times. 

Elective 

General  Survey. 

General  Survey. 

Required 

(jeoeral  Survey. 

Requited 

General  Survey. 

Required 

General  Survey  and  medical  history  of 
Georgia. 

Elective  I  IlluMrated  Survey. 
Non^credit 


General  Survey  and  conititutional  medicine. 


General  Survey  (College  oi  Phyiidani). 


Instruction  and  investigative  opportunities 
in  the  history  and  sociology  (k  m^icine  and 
o(  the  natural  sciences. 


Devek^ment  of  specialties.  The  introduction 
of  various  methods  of  diagnosis.  History  of 
some  important  diseases. 
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2.  A  TABULAR  RXVICW  OT  THE  COUBSBS  IN  THE  HISTORY  OE  MEDICINE — CotUintud. 


Name  or  1 
School  | 

Dept,  ft 

Course  No. 

Year 

Credit 
Hours  < 

Required 
>R  Elective 

Content  or 

Course 

Utah 

230.  Anatomy 

1 

— 

Elective 

Historical  background  of  medical  science. 

Medical 

CoUefed 

Virfiiua 

History  of  Medicine 

2 

11 

Required 

General  Survey. 

VirEinia 

History  of  Medicine 

4 

General  Survey. 

Wayne 

History  of  Medicine 

1 

12  lect. 
ft  recit. 

Required 

General  Survey. 

275.  History  of 
Madieina 

2 

2  hrs  per 
wk  No 
credit 

General  Survey. 

Wiaconiin 

121.  History  of 
Medicine 

*“ 

2 

Required 

General  Survey. 

122.  History  of 
Medicine 

3ft4 

1 

Elective 

History  and  Geography  of  Diseases. 

222.  History  of 
Me^ine 

— 

2 

Seminar. 

200.  History  of 
Medicine 

— 

To  be 
Arranted 

Research. 

Yale 

100.  History  of 
Medicine 

1  - 

1 

General  Survey. 

101.  History  of 
Medicine 

1 

History  of  Anatomy. 

102.  History  of 
Medicine 

— 

To  be 
Ananied 

Use  of  the  Library. 

103.  HUtory  of 
Medicine 

— 

1 

Medical  Bibliography. 

104.  History  of 
Medicine 

— 

History  of  Public  Health. 

Alberta 

26.  History  of 
Medicine 

2 

1 

Required 

General  Survey. 

46.  History  of 
Medicine 

4 

1 

Required 

Laval 

History  of  Medicine 

4 

10 

Required 

General  Survey. 

McGiU 

No  separate 
Department 

Osier  Library  open  to  students.  The  Osier 
Society  presents  papers  and  discusses  sub¬ 
jects  reflecting  Oslo's  ideals  of  a  liberal 
medical  education. 

Montreal 

History  of  Medicine 

— 

General  Survey. 

Otuwa 

History  of  Medicine 

3 

— 

Required 

General  Survey. 

Toronto 

2 

20  lect. 

Required 

General  Survey.  Humanistic  and  scientific 
values  in  medicine. 

Western 

Ontario 

Medical  History  & 
Literature 

1 

32 

Required 

General  Survey. 

Univenity 
of  Louisville 

Dept,  of  Medicine 

No  separate  courses  listed. 
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3.  A  LIST  OF  INDIVIDUALS  CURRENTLY  GIVING  INSTRUCTION  IN  THE 
HISTORY  OF  MEDICINE 

Ackerknecht,  Erwin  H.,  University  of  Wisconsin,  Madison,  Wis. 
Arbuthnot,  Thomas  S.,  University  of  Pittsburgh,  Pittsburgh,  Pa. 

Arms,  Arnold  V.,  University  of  Kansas,  Kansas  City,  Kansas 
Asher,  Arthur  G.,  University  of  Kansas,  Kansas  City,  Kansas 
Baumberger,  James  P.,  Stanford  University,  San  Francisco,  Calif. 
Bolinger,  Robert  E.,  University  of  Kansas,  Kansas  City,  Kansas 
Chandler,  Simon  B.,  University  of  West  Virginia,  Morgantown,  West  Va. 
Cobb,  Wiliam  Montague,  Howard  University,  Washington,  D.  C. 

Coller,  Frederick  A.,  University  of  Michigan,  Ann  Arbor,  Michigan 
Delp,  Mahlon,  University  of  Kansas,  Kansas  City,  Kansas 
Dennie,  Charles  C.,  University  of  Kansas,  Kansas  City,  Kansas 
Edwards,  Ralph  W.,  University  of  Kansas,  Kansas  City,  Kansas 
Forbes,  Thomas,  Yale  University,  New  Haven,  Conn. 

Forman,  Jonathan,  Ohio  State  University,  Columbus,  Ohio 
Fulton,  John  F.,  Yale  University,  New  Haven.  Conn. 

Gemmill,  Chalmers  L.,  University  of  Virginia,  Charlottesville,  Va. 

Guffey,  Don  Carlos,  University  of  Kansas,  Kansas  City,  Kansas 
Harvey,  S.  C.,  Yale  University,  New  Haven,  Conn. 

Hashinger,  Edward  H.,  University  of  Kansas,  Kansas  City,  Kansas 
Heerman,  R.  E.,  College  of  Medical  Evangelists,  Los  Angeles,  Calif. 
Horine,  Emmet  Field,  University  of  Louisville,  Louisville,  Kentucky 
Hume,  Edward  H.,  The  Johns  Hopkins  University,  Baltimore,  Md. 

Jager,  Thor,  University  of  Kansas,  Kansas  City,  Kansas 
Kampmeier,  Otto  F.,  University  of  Illinois,  Chicago,  Ill. 

Kelly,  Emerson  Crosby,  Albany  Medical  College,  Albany,  N.  Y. 

Kelly,  G.,  Medical  College  of  Georgia,  Augusta,  Georgia 
Kilgour,  Frederick  O.,  Yale  University,  New  Haven,  Conn, 

Kiser,  Edgar  F.,  Indiana  University,  Indianapolis,  Indiana 
Krause,  Louis  A.  M.,  University  of  Maryland,  Baltimore,  Md. 

Larkey,  Sanford  V.,  The  Johns  Hopkins  University,  Baltimore,  Md. 
LaSaine,  Thomas  A.,  Meharry  Medical  College,  Nashville,  Tenn. 

Latimer,  Homer  B.,  University  of  Kansas,  Kansas  City,  Kansas 
LeBlond,  Sylvio,  Universite  Laval,  Quebec,  Canada 
Liggett,  William  A.,  University  of  Colorado,  Denver,  Col. 

Lorhan,  Paul  H.,  University  of  Kansas,  Kansas  City,  Kansas 

Major,  Ralph  H.,  University  of  Kansas,  Kansas  City,  Kansas 

Mantha,  L.  P.,  University  of  Ottawa,  Ottawa,  Canda 

Murphy,  Franklin  D.,  University  of  Kansas,  Kansas  City,  Kansas 

Norwood,  William  F.,  College  of  Medical  Evangelists,  Los  Angeles,  Calif. 

Orr,  Thomas  G.,  University  of  Kansas,  Kansas  City,  Kansas 

Panneton,  Phillippe,  University  of  Montreal,  Montreal,  Canada 

Peete,  Donald  C.,  University  of  Kansas,  Kansas  City,  Kansas 

Pettis,  Jerry  L.,  College  of  Medical  Evangelists,  Los  Angeles,  Calif. 

Pierce,  Ira  H.,  State  University  of  Iowa,  Iowa  City,  Iowa 
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Reichert,  Frederick  L.,  Stanford  University,  San  Francisco,  Calif. 

Riese,  Walther,  Medical  College  of  Virginia,  Richmond,  Va. 

Ritter,  Wayne  L.,  Indiana  University,  Indianapolis,  Indiana 
Sachs,  E.,  Yale  University,  New  Haven,  Conn. 

Sherwood,  Noble  P.,  University  of  Kansas,  Kansas  City,  Kansas 
Shryock,  Richard  H.,  The  Johns  Hopkins  University,  Baltmore,  Md. 
Sigerist,  Henry  E.,  Yale  University,  New  Haven,  Conn. 

Skinner,  Edward  H.,  University  of  Kansas,  Kansas  City,  Kansas 
Skoog,  A.  L.,  University  of  Kansas,  Kansas  City,  Kansas 
Spector,  Benjamin,  Tufts  College,  Boston,  Mass. 

Stanton,  Madeline,  Yale  University,  New  Haven,  Conn. 

Steegman,  Albert  T.,  University  of  Kansas,  Kansas  City,  Kansas 
Stenn,  Frederick,  University  of  Illinois,  Chicago,  Ill. 

Stevenson,  Lloyd  G.,  University  of  Western  Ontario,  London,  Canada 
Stittner,  Mollie,  College  of  Medical  Evangelists,  Los  Angeles,  Calif. 
Tallmadge,  G.  Kasten,  Marquette  University,  Milwaukee,  Wis. 

Taylor,  N.  B.,  University  of  Western  Ontario,  London,  Canada 
Temkin,  Owsei,  The  Johns  Hopkins  University,  Baltimore,  Md. 
Tucker,  David  A.,  Jr.,  University  of  Cincinnati,  Cincinnati,  Ohio 
Van  Wyck,  H.  B.,  University  of  Toronto,  Toronto,  Canada 
Veith,  Ilza,  University  of  Chicago,  Chicago,  Ill. 

Wahl,  Harry  R.,  University  of  Kansas,  Kansas  City,  Kansas 
Wasteneys,  H.,  University  of  Toronto,  Toronto,  Canada 
Wilhelmj,  Charles  M.,  Creighton  University,  Omaha,  Nebraska 
Winslow,  C.-E.  A.,  Yale  University,  New  Haven,  Conn. 

Woodard,  Parke  H.,  University  of  Kansas,  Kansas  City,  Kansas 
Yotmg,  C.  A.,  University  of  Ottawa,  Ottawa,  Canada 

4.  STATISTICAL  REVIEW  AND  SUMMARY 


Number  of  Medical  Schools  surveyed: 

United  States .  79 

Canada  .  7 

Total  .  86 

Organized  Departments  or  Divisions  of  History  of  Medicine 

United  States .  17 

Canada  .  5 

Total  . 

Courses  in  the  History  of  Medicine  given  by  other  departments 
United  States 

Department  of  Medicine .  8 

Department  of  Surgery .  3 

Department  of  Preventive  Medicine .  1 

Department  of  Anatomy .  1 

Department  of  Associated  Medical  Subjects .  1 

Total  .  14 

Canada — none 
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Courses  given  outside  of  Medical  Schools 


United  States  .  5 

Courses  given — specific  department  of  instruction  not  listed 

United  States .  1 

Canada  .  2 

Total  .  3 

Courses  required 

United  States  .  20 

Canada  .  6 

Total  .  26 

Courses  elective 

United  States .  17 

Canada  .  1 

Total  .  18 

Total  number  of  Schools  offering  organized  courses  in 
History  of  Medicine 

United  States .  37 

Canada  .  7 

Total  .  44 


Summary 

Instruction  in  the  History  of  Medicine  by  organized  courses  is  offered  in  44  out 
of  the  86  medical  schools  surveyed.  A  general  survey  course,  the  length  of  which 
varies  from  eight  to  thirty-two  hours,  is  offered  in  all  44  schools.  Seven  schools 
offer  more  than  one  course.  Five  departments  are  organized  on  a  university  basis 
with  organized  instruction  at  a  graduate  level. 

In  many  of  the  schools  in  which  no  formal  course  in  the  History  of  Medicine 
is  offered,  much  instruction  in  the  subject  is  given  by  various  departments.  Such 
instruction  cannot,  however,  be  assessed  quantitatively. 

Franklin  D.  Murphy,  M.  D. 

William  Middleton,  M.  D. 

W.  F.  Norwood,  Ph.  D. 

J.  A.  Curran,  M.  D. 

D.  J.  Davis,  M.  D. 

D.  A.  Tucker,  Jr.,  M.  D.,  Chairman 

It  was  Voted  that  the  report  of  this  Committee  be  made  a  part  of  the  Trans¬ 
actions  of  this  meeting. 
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Committee  to  Kcvietv  the  Constitution  of  the  Association,  and  to  Bring  in  a  Report 
at  the  Next  Meeting  of  the  Council  of  Changes  Required. 

The  members  of  the  Committee  met  in  Philadelphia  on  November  21,  1951,  and 
again  on  March  25,  1952,  conducting,  in  addition,  frequent  exchange  of  correspon¬ 
dence.  As  a  result  the  Committee  drew  up  a  list  of  specihc  proposals  for  amend¬ 
ments  of  the  Constitution  and  By-Laws.  This  list  was  sent  to  the  members  of  the 
Council  in  accordance  with  Article  26  of  the  Constitution  and  By-Law  V  so  as  to 
enable  the  Association  to  effect  any  desired  amendments  at  the  present  meeting  of 
the  Council  and  Annual  Meeting  of  the  Association. 

In  preparing  the  list  which  is  appended  to  this  report,*  the  Committee  was  guided 
by  the  following  considerations. 

The  Constitution  and  By-Laws  of  the  Association  were  last  revised  on  the 
occasion  of  its  twenty-first  annual  meeting,  held  in  Philadelphia,  May  27,  1948. 
The  only  change  made  since  then  consisted  in  the  deletion  of  a  few  words  in 
By-Law  II,  Article  1  by  the  Coimcil,  meeting  in  Boston,  May  21,  1950.  It  was, 
therefore,  the  Constitution  and  By-Laws  as  published  in  the  Bulletin  of  the  History 
of  Medicine  for  1948,  vol.  22,  pp.  710-715  and  for  1950,  vol.  24,  p.  581,  that  the 
Committee  had  to  review. 

The  Committee  agreed  that  no  changes  in  the  basic  structure  of  the  Association 
were  called  for,  and  that  the  framework  of  the  Constitution  should  remain  un¬ 
altered,  although  some  important  changes  seemed  desirable.  On  the  other  hand, 
the  Committee  also  refrained  from  any  attempt  to  regulate  the  life  of  the  Asso¬ 
ciation  in  minute  detail.  Over-regulation  might  only  strengthen  the  tendency  not 
to  consult  the  Constitution  in  the  every-day  life  of  the  Association.  Consequently, 
the  Committee  has  reviewed  the  Constitution  and  By-Laws  and  suggested  changes 
under  aspects  which  may  be  broadly  classified  as  follows. 

A.  Discrepancies  between  provisions  and  current  practice. 

B.  Suggestions  arising  from  experience  especially  of  recent  years. 

C.  Qarification  and  simplification  of  existing  provisions  wherever  desirable. 

A.  Discrepancies  with  current  practice  have  developed  in  the  relationship  be¬ 
tween  Council,  Executive  Committee,  and  members  attending  the  Annual  Meeting, 
who  represent  the  membership  at  large.  While  the  Constitution  recognizes  the 
Council  as  the  main  policy-shaping  body  of  the  Association,  current  practice  has 
tended  to  shift  the  weight  in  the  direction  of  the  Executive  Committee.  The  Com¬ 
mittee  was  thus  faced  with  the  alternative  either  of  regarding  the  Council  as  a 
superfluous  third  between  the  Executive  Committee  and  the  annual  Meeting,  or 
of  strengthening  the  Council  by  curtailing  and  defining  the  rights  of  the  Executive 
Committee.  The  unanimous  decision  was  in  favor  of  the  latter  course.  A  strong 
Council  is  necessary  to  activate  the  interest  of  the  Constituent  Societies  and  their 
delegates.  Accordingly,  the  Committee  has  proposed  changes  which  definitely  assign 
certain  routine  functions,  especially  the  election  of  individual  members,  to  the 
Executive  Committee,  but  on  the  other  hand,  limit  the  power  of  the  Executive 


*  See  below,  p.  582  ff .  The  list  was  circulated  at  the  time  of  the  meeting  in  mimeo¬ 
graphed  form. 
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Committee  wherever  a  vote  by  the  Council  is  specifically  provided.  To  strengthen 
the  Council  further,  the  Committee  believes  that  the  elected  members  of  the  Execu¬ 
tive  Committee  too  should  belong  to  the  Council. 

B.  The  experience  of  recent  years  seemed  to  make  some  major  changes  desirable. 

1.  Contrary  to  the  usage  of  most  other  societies,  Corresponding  Membership  in 
our  Association  docs  not  imply  the  notion  of  any  honor  conferred.  The  Committee 
would  therefore  prefer  to  change  the  name  to  Non-resident  Membership  and  to  dis¬ 
tinguish  between  Active  Members  and  Non-resident  Members  solely  on  the  basis 
of  residence  in  the  United  States,  its  dependencies,  or  Canada.  An  American 
citizen  residing  abroad  would  thus  also  become  a  Non-resident  Member. 

2.  The  Committee  believes  that  the  Association  will  function  more  easily  by 
combining  the  two  separate  offices  of  Secretary  and  Treasurer  into  one  office  of 
Secretary-Treasurer.  This  should  eliminate  the  complicated  procedure  involved  in 
electing  and  billing  new  members  and  in  keeping  a  uniform  list  of  members  in 
good  standing.  It  should  also  allow  an  easier  control  over  the  expenditures  of  the 
Association,  and  limit  the  number  of  candidates  needed  for  filling  responsible 
offices.  By  abolishing  certain  complicated  demands  hitherto  incumbent  upon  the 
Secretary,  the  Committee  hopes  to  have  made  the  potential  office  of  Secretary- 
Treasurer  no  more  burdensome  than  the  office  of  Secretary  is  at  present. 

3.  The  fact  that  all  officers  are  elected  at  the  same  time  impedes  continuity  in 
administrative  experience.  The  Committee  therefore  suggests  that  the  Secretary- 
Treasurer  be  elected  in  odd  years,  all  other  officers  being  elected  in  even  years. 
In  particular,  the  staggered  election  should  allow  the  incoming  President  to  count 
on  the  experience  of  the  Secretary-Treasurer  and  vice  versa. 

4.  The  Committee  proposes  that  the  office  of  Editor  of  the  Association  be 
abolished.  Instead,  an  elected  Editorial  Committee  of  three,  with  its  chairman  a 
member  of  the  Elxecutive  Committee,  should  be  entrusted  with  the  editorial  duties. 
As  heretofore,  the  Association  would  be  free  to  publish  its  transactions  and  other 
material  independently  or  with  an  established  journal.  But  the  proposed  changes 
should  help  to  coordinate  the  editorial  policy  of  the  Association  as  well  as  to  avoid 
the  possible  confusion  resulting  from  the  existence  of  an  Editor  of  the  Association 
and  the  Editor  of  the  established  journal  with  which  the  Association  may  publish. 

5.  The  Committee  thought  it  advisable  to  shift  responsibility  for  the  choice  of 
time  and  place  of  the  Annual  Meeting  from  the  President  to  the  Executive  Com¬ 
mittee,  the  announcement  of  the  next  meeting  to  be  made  at  the  preceding  Annual 
Meeting.  This  change  seems  imperative  since  the  Association  is  no  longer  meeting 
in  Atlantic  City  as  a  matter  of  course. 

6.  The  Committee  was  faced  with  the  fact  that  for  about  twelve  years  the 
Association  has  had  little  contact  with  the  International  Society  of  the  History 
of  Medicine  whose  American  and  Canadian  sections  it  represents.  The  relations 
are  at  present  regulated  by  articles  20-24  of  the  Constitution  but  the  Committee 
feels  that  future  experience  only  can  show  to  what  extent  the  details  will  change. 
It  has  been,  therefore,  decided  to  let  articles  21-24  stand  with  but  relatively  few 
changes,  but  to  transfer  them  from  the  Constitution  to  the  By-Laws.  The  Consti¬ 
tution  would  thus  allow  affiliation  with  the  International  Society,  while  the  By- 
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Laws  would  actually  establish  and  regulate  the  affiliation.  This  would  have  the 
advantage  of  facilitating  any  changes  even  including  separation  from  the  Inter¬ 
national  Society. 

7.  The  Committee  believed  that  the  present  mandate  upon  the  Nominating  Com¬ 
mittee  to  propose  one  name  only  for  each  office  to  be  filled  is  too  narrow  and  the 
entire  nominating  machinery  too  cumbersome.  The  Committee  has,  therefore, 
attempted  to  liberalize  this  part  of  the  By-Laws.  Current  experience  also  indicates 
that  the  work  of  the  Nominating  Committee  will  be  facilitated  if  the  Association 
takes  it  upon  itself  to  elect  the  chairman  of  the  Nominating  Committee  at  the 
Annual  Meeting. 

C.  The  changes  required  from  the  point  of  view  of  clari&cation  and  simplifica¬ 
tion  are  too  numerous  and  some  of  them  too  slight  to  be  all  enumerated  here. 
Only  the  more  important  can  be  mentioned,  viz. 

1.  Beginning  and  end  of  the  term  of  elective  offices  can  at  present  be  interpreted 
too  arbitrarily.  The  Committee  has  proposed  as  terms  of  office  the  two-year 
period  from  the  end  of  the  Annual  Meeting  at  which  the  incumbent  is  elected 
to  the  end  of  the  Meeting  at  which  his  successor  is  elected. 

2.  Neither  the  time  at  which  delegates  to  the  International  Society  are  to  be 
designated  nor  the  length  of  their  service  is  presently  indicated.  The  Com¬ 
mittee  makes  it  incumbent  upon  the  President  to  designate  them  upon  taking 
office  and  provides  that  they  serve  for  the  ensuing  two  years. 

3.  The  procedure  for  amending  the  Constitution  is  cumbersome. 

4.  The  provision  for  revocation  of  membership  by  the  Council  needs  a  voting 
mechanism  to  be  applicable. 

5.  While  the  Constitution  allows  the  election  of  Honorary  Officers,  it  does  not 
regulate  their  nomination  and  does  not  specify  their  status  as  to  dues  and 
privileges. 

6.  In  the  opinion  of  the  Committee  the  aim  in  establishing  the  William  H.  Welch 
Medal  was  to  stimulate  research  in  the  United  States  and  Canada  by  providing 
recognition  for  a  specific  work  of  outstanding  scholarship.  While  the  Com¬ 
mittee  proposed  changes  to  make  this  meaning  clear,  it  also  felt  that  in  excep¬ 
tional  cases  and  under  special  safeguards,  the  medal  might  be  awarded  to 
persons  who  are  not  residents  of  the  United  States  or  Canada. 

The  Committee,  finally,  wishes  to  express  the  opinion  that  it  considers  the  criti¬ 
cisms  and  suggestions  it  has  made  as  but  one  stage  in  the  continuous  effort  to  help 

in  a  smooth  and  effective  functioning  of  the  Association. 

Edward  B.  Krumbhaar,  M.  D. 

Esmond  R.  Long,  M.  D. 

OwsEi  Temkin,  M.  D.,  Chairman 

It  was  Voted  to  discharge  this  Committee  with  thanks. 


L 


582  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


The  “  Committee  to  Review  the  Constitution  of  the  Association,  and  to  Bring  in  a 
Report  at  the  Next  Meeting  of  the  Council  of  Changes  Required  ”  proposes  that 
the  Constitution  and  By-Laws  of  the  American  Association  of  the  History 
of  Medicine  as  published  in  the  Bulletin  of  the  History  of  Medicine, 

1948,  vol.  22,  pp.  710-715,  with  the  subsequent  amendment  pub¬ 
lished  in  the  same  Bulletin,  1950,  vol.  24,  p.  581, 
be  amended  as  follows: 


Article  2,  par.  1 :  the  words  “  in  the  United  States  and  Canada  ” 
should  be  CHANGED  to  read 
“  in  the  United  States,  its  dependencies,  or  Canada  ” 

Article  2,  par.  4 :  the  words  “  shall  elect  a  delegate — a  member  of  the  Association — ” 
should  be  CHANGED  to  read 

“  shall  choose  an  Active  Member  of  the  Association  as  its  delegate,” 

Article  2,  par.  4 :  the  words  “  a  report  at  the  Annual  Meeting  ” 
should  be  CHANGED  to  read 
“a  report  at  the  annual  meeting  of  the  Council.” 

Article  3,  par.  1 :  the  words  “Any  citizen  or  resident  of  the  United  States  or  Canada  ” 
should  be  CHANGED  to  read 

“Any  resident  of  the  United  States,  its  dependencies,  or  Canada” 

Article  3,  par.  1 :  the  words  “  by  a  member  of  the  Association  ” 
should  be  CHANGED  to  read 
“  by  an  Active  Member  of  the  Association  ” 

Article  3,  par.  2:  the  words  “Active  Members  shall  be  elected  by  majority  vote  of  the 
Council  ” 

should  be  CHANGED  to  read 

“Active  Members  shall  be  elected  by  majority  vote  of  the  Executive 
Committee  ” 

“Article  4.  Corresponding  Members. 

Persons  of  any  nationality  shall  be  eligible  for  Corresponding  Membership  on  nomina¬ 
tion  in  writing  by  an  active  member  of  the  Association.  Corresponding  Members  shall  be 
elected  by  majority  vote  of  the  Council." 

should  be  RESCINDED  and  therefore  SUBSTITUTED 


“Article  4.  Non-resident  Members. 

Persons  residing  outside  the  United  States,  its  dependencies,  or  Canada  shall  be  eligible 
for  Non-resident  Membership  on  nomination  in  writing  by  an  Active  Member  of  the 
Association.  They  shall  have  the  usual  privileges  of  members  except  those  limited  to 
Active  Members  by  the  provisions  of  the  Constitution  and  By-Laws. 

Non-resident  Members  shall  be  elected  by  majority  vote  of  the  Executive  Committee.” 


Article  5,  par.  1 :  the  words  “  upon  persons  of  any  nationality 
should  be  CHANGED  to  read 


upon  any  persons 
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Article  5,  par.  2:  “  Hotrorary  Members  shall  be  elected  by  a  majority  vote  of  members 
present  at  the  Annual  Meeting  on  nomination  by  the  Council” 
should  be  CHANGED  to  read 

“  Honorary  Members  shall  be  elected  by  a  majority  vote  of  Active 
Members  present  at  the  Annual  Meeting  on  nomination  voted  by  a 
majority  of  the  Council.” 

Article  5,  par.  3:  the  words  “  one  month  ” 

should  be  CHANGED  to  read  “30  days” 

'‘Article  6.  Membership  may  be  forfeited  for  reasons  deemed  sufficient  by  the  Council " 
should  be  RESCINDED  and  therefore  SUBSTITUTED 
“Article  6.  Membership  may  be  forfeited  for  reasons  voted  sufficient  by  two-thirds  of 
the  members  of  the  Council  present  at  its  annual  meeting.” 

“Article  7.  The  officers  of  the  Association  shall  be  a  President,  Vice-President,  Secre¬ 
tary,  Treasurer,  and  Editor.  They  shall  be  Active  Members  of  the  Association.  Honorary 
officers  may  be  elected  by  a  two-thirds  vote  of  the  Council.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 
“Article  7.  The  officers  of  the  Association  shall  be  a  President,  Vice-President,  and 
Secretary -Treasurer.  They  shall  be  Active  Members  of  the  Association. 

Honorary  officers  may  be  elected  from  among  Active  Members  by  the  same  procedure 
as  provided  for  the  nomination  and  election  of  Honorary  Members.” 

“Article  8.  The  President  shall  be  elected  at  every  second  Annual  Meeting  by  a  plu¬ 
rality  vote  of  the  Active  Members  present,  to  hold  office  for  the  ensuing  two  years  or 
until  his  successor  takes  office.  The  retiring  President  shall  be  ex  officio  a  member  of 
the  Council. 

The  President  shall  preside  at  all  meetings  of  the  Association  and  Council.  He  shall 
appoint  all  nonelective  committees  and  the  delegates  to  the  International  Society,  subject 
to  confirmation  by  the  Executive  Committee,  and  shall  be  an  ex  officio  member  of  all 
committees.  He  shall  act  as  chairman  of  the  Executive  Committee.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

“Article  8.  The  President  shall  be  elected  at  every  Annual  Meeting  that  falls  in  an 
even  year  by  a  plurality  vote  of  the  Active  Members  present.  He  shall  hold  office  for 
the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting  at  which  he  is  elected  until 
the  close  of  the  Annual  Meeting  at  which  his  successor  is  elected.  The  retiring  President 
shall  be  ex  officio  a  member  of  the  Council. 

The  President  shall  preside  at  all  meetings  of  the  Association  and  Council.  He  shall 
appoint  all  non-elective  committees  and  shall  be  an  ex  officio  member  of  all  committees. 
He  shall  act  as  chairman  of  the  Executive  Committee.  He  shall  designate  delegates  and 
alternate  delegates  representing  the  Association  to  the  International  Society,  subject  to 
the  provisions  of  the  By-Laws.” 

"Article  9.  The  Vice-President  shall  be  elected  at  every  second  Annual  Meeting  by  a 
plurality  vote  of  the  Active  Members  present,  to  hold  office  for  the  ensuing  two  years 
or  until  his  successor  takes  office.  He  shall  act  in  the  absence  of  the  President.” 
should  be  RESCINDED  and  therefore  SUBSTITUTED 
"Article  9.  The  Vice-President  shall  be  elected  at  every  Annual  Meeting  that  falls  in 
an  even  year  by  a  plurality  vote  of  the  Active  Members  present.  He  shall  hold  office 
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for  the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting  at  which  he  is  elected 
until  the  close  of  the  Annual  Meeting  at  which  his  successor  is  elected.  He  shall  act 
in  the  absence  of  the  President” 

"Article  10.  The  Secretary  shall  be  elected  at  every  second  Annual  Meeting  by  a 
plurality  vote  of  the  Active  Members  present,  to  hold  office  for  the  ensuing  two  years  or 
until  his  successor  takes  office.  He  shall  keep  minutes  of  Association  and  Council  meetings, 
keep  a  list  of  members  of  the  Association  and  of  the  American  and  Canadian  members 
of  the  International  Society,  a  list  of  delegates  of  the  Constituent  Societies,  and  inform 
the  Treasurer  of  changes  in  these  lists,  send  out  notices,  render  an  annual  report  and 
conduct  the  necessary  business  with  the  officers  of  the  International  Society.  He  shall 
send  to  the  chairman  of  the  Nominating  Committee,  not  later  than  January  15th  of  any 
year  in  which  there  are  to  be  elections  at  the  Annual  Meeting,  a  complete  list  of  members, 
a  list  of  Delegates  of  the  Constituent  Societies,  a  complete  list  of  officers  for  the  preceding 
six  years,  a  list  of  the  offices  to  be  filled,  and  copies  of  the  Constitution  and  By-Laws. 
He  shall  keep  in  close  touch  with  the  members  of  the  Council  and  collect  all  data 
concerning  medico-historical  activities  in  the  United  States  and  Canada,  and  perform  the 
other  duties  customarily  pertaining  to  the  office.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

"Article  10.  The  Secretary-Treasurer  shall  be  elected  at  every  Annual  Meeting  that 
falls  in  an  odd  year  by  a  plurality  vote  of  the  Active  Members  present.  He  shall  hold 
office  for  the  ensuing  two  years,  from  the  close  of  the  Annual  Meeting  at  which  he  is 
elected  until  the  close  of  the  Annual  Meeting  at  which  his  successor  is  elected. 

The  Secretary-Treasurer  shall  send  bills  to  the  members  of  the  Association  for  their 
membership  dues  and  shall  receive  all  moneys  and  funds  belonging  to  the  Associatioa 
He  shall  be  responsible  to  the  Association  for  the  safekeeping  of  its  funds  and  render  an 
annual  report  including  a  financial  account.  He  shall  keep  minutes  of  Association  and 
Council  meetings,  keep  a  list  of  members  of  the  Association  and  of  the  American  and 
Canadian  members  of  the  International  Society,  and  a  list  of  delegates  of  the  Constituent 
Societies.  He  shall  send  out  notices,  conduct  any  necessary  business  with  the  officers  of 
the  International  Society,  and  perform  the  other  duties  customarily  pertaining  to  the 
office.” 

"Article  11.  The  Treasurer  shall  be  elected  at  every  second  Annual  Meeting  by  a 
plurality  vote  of  the  Active  Members  present,  to  hold  office  for  the  ensuing  two  years  or 
until  his  successor  takes  office.  He  shall  keep  the  Secretary  and  the  Editor  informed  at 
all  times  of  changes  in  the  list  of  members  who  are  in  good  standing,  shall  be  responsible 
to  the  Association  for  the  safekeeping  of  its  funds,  and  shall  perform  the  other  duties 
customarily  pertaining  to  this  office.” 

should  be  DELETED. 

"Article  12.  The  Editor  shall  be  elected  at  every  second  Annual  Meeting  by  a  plurality 
vote  of  the  Active  Members  present,  to  hold  office  for  the  ensuing  two  years  or  until 
his  successor  takes  office.  He  shall  edit  the  Transactions  of  the  Association  and  whatever 
other  publications  the  Association  may  decide  to  issue.” 

should  be  DELETED. 

"Article  13.  The  Council  shall  consist  of  the  officers  and  past  presidents  of  the  Asso¬ 
ciation,  the  delegates  to  the  Permanent  International  Committee  of  the  International 
Society,  and  the  delegates  of  he  Constituent  Societies. 

The  Council  shall  hold  a  meeting  every  year  preceding  the  Annual  Meeting,  at  which 
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it  shall  elect  members,  receive  the  reports  of  the  officers  and  committees  for  transmission 
to  the  Annual  Meeting,  transact  other  business  specifically  delegated  to  it,  and  initiate 
consideration  of  matters  of  interest  to  the  Association.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

“Article  11.  The  Council  shall  consist  of  the  members  of  the  Executive  Committee,  the 
past  presidents  of  the  Association,  and  the  delegates  of  the  Constituent  Societies.  Delegates 
of  the  Association  to  the  International  Society  shall  also  be  members  of  the  Council. 

The  Council  shall  hold  a  meeting  every  year  preceding  the  Annual  Meeting,  at  which 
it  shall  elect  Constituent  Societies,  receive  the  reports  of  the  delegates  of  the  Constituent 
Societies,  receive  the  reports  of  the  officers  and  committees  for  transmission  to  the  Annual 
Meeting,  transact  other  business  specifically  delegated  to  it,  and  initiate  consideration  of 
matters  of  interest  to  the  Association.” 

Article  14:  the  words  "Article  14.” 

should  be  CHANGED  to  read  "Article  12.” 

Article  14,  par.  1 :  “  There  shall  be  an  Executive  Committee  of  eight  members  of  which 
the  President,  Vice-President,  Secretary,  Treasurer,  and  Editor  shall  be  ex 
officio  members ;  the  rest  shall  be  elected  by  a  plurality  vote  of  the  Active 
Members  present,  at  the  same  Annual  Meeting  at  which  the  officers  are 
elected.  The  President  shall  act  as  chairman  of  the  committee.” 
should  be  CHANGED  to  read 

“  There  shall  be  an  Executive  Committee  of  eight  members,  four  of  whom, 
the  President,  Vice-President,  Secretary-Treasurer,  and  Chairman  of  the 
Editorial  Committee,  shall  be  ex  officio  members;  the  remaining  four  shall 
be  elected  by  a  plurality  vote  of  the  Active  Members  present,  at  every 
Annual  Meeting  that  falls  in  an  even  year.  The  President  shall  act  as 
chairman  of  the  Committee.” 

Article  14,  par.  2:  the  words  “It  shall  conduct” 

should  be  CHANGED  to  read 
“  The  Executive  Committee  shall  conduct  ” 

Article  14,  par.  2 :  the  words  “  including  the  election  of  Constituent  Societies,  Active 
and  Corresponding  Members.” 

should  be  CHANGED  to  read 

“  except  those  for  which  a  vote  by  the  Council  is  specified  in  the  Con¬ 
stitution  or  By-Laws.” 

"Article  15.  An  Annual  Meeting  shall  be  held  at  a  time  and  place  designated  by  the 

President.  The  order  of  business  shall  be  arranged  by  the  President.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

"Article  13.  An  Annual  Meeting  shall  be  held  at  a  time  and  place  designated  by  the 

Executive  Conunittee  and  announced  at  the  preceding  Annual  Meeting.  The  order  of 

business  shall  be  arranged  by  the  President.” 

Articles  16,  17  and  18:  the  words  "Article  16.”  "Article  17."  "Article  18.” 
should  be  CHANGED  to  read 
"Article  14.”  "Article  15.”  "Article  16.” 


'Article  19.  The  Association  may  publish  its  transactions  independently  or  with  an 
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established  journal.  The  transactions  shall  include  such  material  as  the  Editor,  after 
consultation  with  the  Council,  decides.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 
“Article  17.  The  Association  may  publish  transactions  independently  or  with  an  estab¬ 
lished  journal.  The  transactions  shall  include  such  material  as  the  Editorial  Committee 
decides,  subject  to  the  concurrence  of  either  the  Executive  Committee,  if  published 
independently,  or  the  established  journal,  if  published  with  the  latter  within  the  terms  of 
an  agreement  between  the  Association  and  the  journal. 

The  Association  may  decide  to  issue  other  publications  independently  or  with  the 
established  journal  publishing  its  transactions. 

Article  18.  There  shall  be  an  Editorial  Committee  of  three  Active  Members  of  the 
Association.  At  every  Annual  Meeting  that  falls  in  an  even  year,  the  Active  Members 
present  shall  elect  by  plurality  vote  the  chairman  and  the  additional  two  members  to 
serve  as  the  Editorial  Committee  for  the  ensuing  two  years,  from  the  close  of  the  Annual 
Meeting  at  which  they  are  elected  until  the  close  of  the  Annual  Meeting  at  which  their 
successors  are  elected. 

The  Editorial  Committee  shall  perform  such  editorial  work  as  may  be  required  in 
connection  with  the  publications  of  the  Association.  If  the  transactions  or  any  other 
material  issued  on  behalf  of  the  Association  are  published  with  an  established  journal, 
the  Chairman  of  the  Editorial  Committee  shall  negotiate  with  that  journal  in  editorial 
matters  concerning  the  Association.  The  Chairman  of  the  Editorial  Committee  shall 
render  an  annual  report” 

Section  D :  the  words  “  D.  Relations  to  the  International  Society  of  the  History  of 
Medicine  ” 

should  be  CHANGED  to  read 
“  D.  International  Society  of  the  History  of  Medicine.” 

"Article  20.  The  Association  shall  function  as  the  American  and  Canadian  Sections  of 
the  International  Society. 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

“Article  19.  The  Association  may  function  as  the  American  and  Canadian  Sections  of 
the  International  Society  under  the  conditions  set  forth  in  the  By-Laws.” 

“Article  21.  Membership  in  the  Association  shall  not  ipso  facto  constitute  membership 
in  the  International  Society.  Those  wishing  to  join  the  International  Society  shall  apply 
to  the  Council  of  the  Association  which  shall  recommend  them  for  election  to  membership 
by  the  Permanent  International  Committee  of  the  International  Society. 

American  and  Canadian  members  shall  pay  the  dues  of  the  International  Society  to 
the  Treasurer  of  the  Association. 

The  members  of  the  International  Society  shall  have  the  following  privileges: 

a.  They  may  attend  the  International  Congresses  of  the  History  of  Medicine  (only 
members  of  the  International  Society  and  residents  of  the  country  in  which  the  congress 
takes  place  are  admitted  to  the  congresses). 

b.  They  will  receive  the  publications  of  the  International  Society. 

Article  22.  The  President  of  the  Association  shall  appoint  two  members  who  must 
also  be  members  of  the  International  Society  to  represent  the  Association  in  the  Inter¬ 
national  Society.  One,  a  citizen  of  Canada,  shall  serve  as  national  delegate  for  Canada; 
the  other,  a  citizen  of  the  United  States,  as  national  delegate  for  the  United  States.  The 
President  shall  in  addition  appoint  two  members  to  serve  as  alternate  delegates.  Their 
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appointment  must  be  approved  by  the  Permanent  International  Committee  of  the  Inter¬ 
national  Society. 

Article  23.  The  national  delegates  shall  be  members  of  the  Permanent  International 
Committee  of  the  International  Society.  They  shall  keep  the  President  and  the  General 
Secretary  of  the  International  Society  constantly  informed  about  medico-historical 
activities  in  the  United  States  and  Canada.  They  shall  attend  the  meetings  of  the 
Permanent  International  Committee  and  represent  the  Association  at  International 
Congresses. 

Article  24.  In  case  neither  the  delegates  nor  their  substitutes  are  able  to  attend  an 
International  Congress,  the  President  shall  have  the  power  to  appoint  delegates  for  the 
occasion.” 

should  be  TRANSFERRED,  with  modifications,  from  the 
CONSTITUTION  to  the  BY-LAWS. 

Article  25:  the  words  "Article  25.” 

should  be  CHANGED  to  read  "Article  20.” 

Article  25,  par.  1 :  the  words  “  Constituent  Societies,  for  Active  and  Corresponding 
Members  ” 

should  be  CHANGED  to  read 
“  Constituent  Societies,  Active  and  Non-resident  Members  ” 

Article  25,  par.  1 :  the  following  sentence  should  be  ADDED  at  the  end  of  the 
paragraph. 

"  Honorary  officers  shall  pay  no  dues  but  shall  retain  all  rights  of 
Active  Members.” 

"Article  26.  Proposed  amendments  to  the  Constitution  must  be  submitted  in  writing 
to  the  Council  at  least  one  month  before  the  Annual  Meeting.  The  Constitution  may  be 
amended  at  the  time  of  the  Annual  Meeting  by  a  three-fourth  affirmative  vote  of  all 
Constituent  and  Active  Members  present  or  voting  by  mail.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

"Article  21.  Proposed  amendments  to  the  Constitution  must  be  submitted  in  writing  to 
the  Secretary-Treasurer  at  least  60  days  prior  to  the  Anmul  Meeting,  and  he  shall  send 
them  to  the  Active  Membership  at  least  30  days  before  the  Annual  Meeting.  The  Consti¬ 
tution  may  then  be  amended  at  the  Annual  Meeting  by  a  three-fourths  affirmative  vote  of 
all  Active  Members  present.” 


By-Law  / 

Article  1 :  the  words  “  as  to  ” 

should  be  CHANGED  to  read  “on 


Articles  2-5 
"Article  2. 
Article  3. 
Article  4. 
Article  5. 


The  lecturer  need  not  be  a  member  of  the  Association. 

The  lecture  must  be  unpublished  and  the  result  of  original  research. 
The  Association  shall  pay  a  suitable  honorarium. 

The  lecture  may  be  published  in  the  transactions  of  the  Association.” 


should  be  RESCINDED  and  therefore  SUBSTITUTED 


"Article  2.  The  Lecturer  need  not  be  a  member  of  the  Association.  The  Lecture  must 
not  have  been  published  and  must  be  the  result  of  original  research.  It  may  be  published 
in  the  transactions  of  the  Association.  The  Association  shall  pay  a  suitable  honorarium.” 
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By-Law  II 

Article  1 :  the  words  "Article  1"  “  as  to,”  and  “  awarding  ” 
should  be  CHANGED  to  read 
“Article  3,”  “  on,”  and  “  award.” 

By-Law  II 

"Article  2.  The  medal  shall  be  awarded  to  citizens  or  residents  of  the  United  States 
or  Canada  for  particular  contributions  of  outstanding  scholarly  merit  in  the  field  of 
medical  history.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 
“Article  4.  The  medal  shall  be  awarded  for  particular  contributions  of  outstanding 
scholarly  merit  in  the  field  of  medical  history  published  during  the  calendar  year  preceding 
the  awarding.  In  exceptional  cases,  upon  unanimous  vote  of  all  members  of  the  recom¬ 
mending  committee  as  well  as  the  Executive  Committee,  the  medal  may  be  awarded  to 
others  than  residents  of  the  United  States,  its  dependencies,  or  Canada.  The  medal  shall 
be  awarded  not  oftener  than  once  each  year,  and  need  not  be  awarded  every  year.” 

By-Law  II 

"Article  3.  The  medal  shall  be  awarded  not  oftener  than  once  each  year,  and  need  not 
be  awarded  every  year.” 

should  be  DELETED. 

By-Law  III 

Article  1 :  the  words  “  Article  1,”  “  as  to,”  and  “  awarding  ” 
should  be  CHANGED  to  read 
"Article  5"  “  on,”  and  “  award.” 

By-Law  III 
Articles  2-5: 

"Article  2.  The  medal  shall  be  awarded  to  students  of  medicine  in  the  medical  schools 
of  the  United  States  and  Canada  for  unpublished  essays  that  either  are  the  result  of 
original  research  or  show  an  unusual  appreciation  and  understanding  of  historical  problems. 

Article  3.  The  chairman  of  the  Committee  shall  approach  the  approved  medical  schools 
before  October  1  of  any  given  year,  inviting  their  students  to  submit  suitable  essays  in  the 
field  of  medical  history. 

Article  4.  The  medal  shall  be  awarded  not  oftener  than  once  each  year  and  need  not 
be  awarded  every  year. 

Article  5.  The  Executive  Committee  may  consider  the  publication  of  an  essay  awarded 
the  William  Osier  Medal  in  the  transactions  of  the  Association.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 
"Article  6.  The  medal  shall  be  awarded  to  students  of  medicine  in  the  medical  schools 
of  the  United  States  and  Canada  for  unpublished  essays  that  either  are  the  result  of 
original  research  or  show  an  unusual  appreciation  and  understanding  of  historical  problems. 
The  chairman  of  the  Committee  shall  approach  the  approved  medical  schools  before 
October  1  of  any  given  year,  inviting  their  students  to  submit  suitable  essays  in  the  field 
of  medical  history. 

Article  7.  The  medal  shall  be  awarded  not  oftener  than  once  each  year  and  need  not 
be  awarded  every  year.  The  essay  awarded  the  William  Osier  Medal  may  be  published 
in  the  transactions  of  the  Association.” 

The  following  new  BY-LAW  should  be  ADDED : 

"  IV.  Relations  with  the  International  Society  of  the  History  of  Medicine. 
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Article  8.  Membership  in  the  Association  shall  not  ipso  facto  constitute  membership  in 
the  International  Society.  Those  wishing  to  join  the  International  Society  should  apply 
to  the  Giuncil  of  the  Association  which  will  recommend  them  for  election  to  membership 
by  the  Permanent  International  Gimmittee  of  the  International  Society. 

Article  9.  The  President  of  the  Association,  upon  taking  office,  shall  designate  two 
Active  Members  who  must  also  be  members  of  the  International  Society  to  represent  the 
Association  in  the  International  Society  for  the  ensuing  two  years.  One,  a  citizen  of 
Canada,  shall  serve  as  national  delegate  for  Canada;  the  other,  a  citizen  of  the  United 
States,  as  national  delegate  for  the  United  States.  The  President  shall  in  addition 
designate  two  members,  possessing  the  same  qualifications,  to  serve  as  alternate  delegates. 
The  designations  of  the  delegates  and  alternate  delegates  must  be  confirmed  by  the  Execu¬ 
tive  Committee  of  the  Association  and  forwarded  to  the  Permanent  International  Com¬ 
mittee  of  the  International  Society. 

Article  10.  In  conformity  with  the  regulations  of  the  International  Society,  the  national 
delegates  shall  be  members  of  its  Permanent  International  Committee.  They  shall  keep 
the  President  and  the  General  Secretary  of  the  International  Society  informed  about 
medico-historical  activities  in  the  United  States  and  Canada.  They  should  attend  the 
meetings  of  the  Permanent  International  Committee  and  represent  the  Association  at 
International  Congresses,  and  function  as  intermediaries  between  the  International  Society 
and  its  American  and  Canadian  members.  In  case  neither  the  delegates  nor  their  sub¬ 
stitutes  are  able  to  attend  an  International  Congress,  the  President  shall  have  the  power 
to  appoint  delegates  for  the  occasion.” 

By-Law  IV 

“  IV,  Standing  Committees. 

Article  1.  There  shall  be  a  Nominating  Committee  of  three  Active  Members  of  the 
Association,  elected  biennially  by  a  plurality  vote  of  the  Active  Members  present  at  the 
Annual  Meeting  in  the  Association’s  regular  election  year.  The  Committee  shall  elect 
its  own  chairman. 

The  Nominating  Committee  shall  prepare  in  each  election  year  an  official  ballot  of 
nominees  for  officers  and  members  of  the  Executive  and  Nominating  Committees,  which 
shall  be  submitted  to  the  Executive  Committee  at  least  two  months  before  the  Annual 
Meeting,  and  be  sent  to  the  voting  membership  at  least  one  month  before  the  Annual 
Meeting.  The  Committee  shall  propose  no  more  than  one  candidate  for  each  office  to  be 
filled.  On  notification  to  the  chairman  of  the  Executive  Committee  at  least  two  weeks 
before  the  Annual  Meeting,  nominations  may  be  made  from  the  floor.  Upon  a  declaration 
by  the  President,  at  the  meeting,  of  a  vacancy  in  the  official  slate,  nominations  may  be 
made  from  the  floor  without  prior  notification.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 
“  V.  Nominating  Committee. 

Article  11.  There  shall  be  a  Nominating  Committee  of  three  Active  Members  of  the 
Association.  At  every  Annual  Meeting  that  falls  in  an  even  year,  the  Active  Members 
present  shall  elect  by  plurality  vote  the  chairman  and  the  additional  two  members  to 
serve  as  the  Nominating  Committee  for  the  ensuing  two  years,  from  the  close  of  the 
Annual  Meeting  at  which  they  are  elected  to  the  close  of  the  Annual  Meeting  at  which 
their  successors  are  elected. 

Article  12.  The  Nominating  Committee  shall  prepare  in  each  even  year  an  official  list 
of  nominees  for  President,  Vice-President,  and  elective  members  of  the  Executive  Com¬ 
mittee,  as  well  as  for  chairman  and  additional  members  for  the  Editorial  and  Nominating 
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Committees.  In  each  odd  year,  the  Nominating  Committee  shall  prepare  an  official  list 
for  nomination  as  Secretary-Treasurer.  The  lists  shall  be  submitted  to  the  Secretary- 
Treasurer  at  least  60  days  before  the  Annual  Meeting;  he  shall  send  the  lists  to  the 

voting  membership  at  least  30  days  before  the  Annual  Meeting.  On  notification  to  the 

chairman  of  the  Executive  Committee  at  least  two  weeks  before  the  Annual  Meeting, 

nominations  may  be  made  from  the  floor.  Upon  declaration  by  the  President,  at  the 

Meeting,  of  a  vacancy  in  the  official  list,  nominations  may  be  made  from  the  floor  without 
prior  notification.” 

By-Law  IV 

“Article  2.  The  President  shall  annually  appoint  a  Program  and  Entertainment  Com¬ 
mittee  of  five  members,  whose  duties  shall  be  to  arrange  the  program  and  entertainment 
for  the  Annual  Meeting.  It  shall  have  the  power  to  accept  or  reject  any  paper,  and  to  set 
the  time  limit  for  each.” 

should  be  RESCINDED  and  therefore  SUBSTITUTED 

"VI.  Program  Committee. 

Article  13.  The  President  shall  appoint  annually  a  Program  and  Entertainment  Com¬ 
mittee  of  not  less  than  five  members,  whose  duties  shall  be  to  arrange  the  program  and 
entertainment  for  the  Annual  Meeting.  It  shall  have  the  power  to  accept  or  reject  any 
paper,  except  the  Fielding  H.  Garrison  Lecture,  and  to  set  the  time  limit  for  each.” 

By-Law  IV 

"Article  3.  The  President  shall  have  the  power  to  increase  the  membership  of 
appointive  standing  committees.” 

should  be  DELETED. 

By-Law  V :  the  words  “  V.  Amendments  ” 

should  be  CHANGED  to  read 
“  VII.  Amendments.  Article  14.” 

Nominating  Committee 

The  following  slate  of  officers  for  election  in  1952  was  submitted  by  the  chairman 
of  the  committee,  Dr.  Erwin  H.  Ackerknecht :  President,  John  F.  Fulton;  Vice- 
President,  George  W.  Comer;  Secretary,  Samuel  X.  Radbill;  Treasurer,  Emerson 
Crosby  Kelly;  Editor,  Owsei  Temkin.  Executive  Committee:  David  A.  Tucker,  Jr., 
lago  Galdston,  Lloyd  G.  Stevenson.  Nominating  Committee:  Chauncey  D.  Leake, 
Esmond  R.  Long,  George  Rosen. 

It  was  Voted  to  accept  the  report  of  the  Committee. 
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VI.  REPORTS  OF  CONSTITUENT  SOCIETIES  * 

Alabama  Society  of  Medical  History 

The  following  officers  for  1951-52  were  elected  on  February  6,  1951 :  Dr,  James 
S.  McLester,  President;  Dr.  Howard  L.  Holley,  Vice  President;  Dr.  Buford  Word, 
Secretary-Treasurer.  Five  regular  meetings  were  held.  The  speakers  and  the 
subjects  of  their  addresses  were: 

1.  Dr.  Tinsley  R.  Harrison,  Professor  of  Medicine,  Medical  College  of  Alabama: 

“  Highlights  in  the  History  of  Cardiovascular  Disease  ” 

2.  Dr,  George  A.  Denison,  Health  Officer  of  Jefferson  County :  “  History  of 
Public  Health  in  Alabama  ” 

3.  Joint  meeting  with  the  Jefferson  County  Medical  Society  at  which  time  a 
tape  recording  of  the  program  admitting  Dr.  William  Crawford  Gorgas  to 
the  Hall  of  Fame  at  New  York  University  on  May  24,  1951,  was  repeated. 

4.  Dr.  Howard  L.  Holley,  Associate  Professor  of  Medicine,  Medical  College  of 
Alabama :  "  Medical  Education  in  Alabama  ” 

5.  Dr.  Lawrence  D.  Reynolds  of  Detroit,  Michigan:  “William  Osier,  the 
Spiritual  Youth,  Brilliant  Man  ” 

(Mrs.)  Louise  R.  Cason 

Secretary-T  reasurer 

American  Institute  of  the  History  of  Pharmacy 
Tenth  Anniversary 

The  great  event  in  the  1951  proceedings  of  the  American  Institute  of  the  History 
of  Pharmacy  was  the  celebration  of  the  tenth  aimiversary  taking  place  on  May  10, 
1951,  at  Madison,  Wisconsin.  Telegrams  and  letters  from  our  friends  in  the 
United  States  and  abroad,  articles  in  American  and  foreign  journals,  and  a  rather 
large  attendance  at  the  meetings  at  Madison  testified  to  the  place  which  the  Institute 
has  been  able  to  achieve  for  itself  and  for  its  field  of  endeavor,  the  history  of 
pharmacy,  during  the  first  decade  of  its  existence. 

The  celebration  centered  around  a  “  conference  ”  devoted  to  “  The  History  of 
the  Application  of  Science  in  the  Health  Field,”  in  which  the  A.  I.  H.  P.  acted  as 
the  host  to  prominent  historians  of  related  professions  and  sciences  simultaneously 
contributing  its  share  to  the  discussion.  The  papers,  first  published  in  the  Am.  J. 
Pharm.  Educ.,  are  being  made  available  to  the  members  of  the  Institute  in  a  special 
booklet.  The  topics  were:  1.  Welcome  Address  by  Arthur  H.  Uhl  (including  a 
message  from  George  Sarton),  2.  The  Application  of  Science  to  Medicine,  by 
George  Rosen,  3.  Applied  Science  in  Chemical  Industry,  by  Henry  M.  Leicester, 
4.  The  Development  of  the  Microscope  and  its  Application  to  Medicine  and  Public 
Health,  by  Abbott  Payson  Usher,  5.  From  Empiriasm  to  Applied  Science  in 
Pharmaco-Botany,  by  Franz  Verdoorn,  6.  The  Application  of  Science  in  Pharmacy, 
by  George  Urdang. 


*  In  addition  to  the  reports  available  at  the  time  of  the  meeting,  others  subsequently 
received  by  the  Eidtor  are  here  included. 
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Joint  Meeting;s  of  the  American  Institute  of  the  History  of  Pharmacy 
and  the  Section  on  Historical  Pharmacy  of  the 
American  Pharmaceutical  Association 

The  meetings  took  place  at  Buffalo,  N.  Y.,  on  August  29  and  30,  1951.  In  the 
session  presided  over  by  the  officers  of  the  A.  I.  H.  P.  the  following  papers  authored 
at  Madison,  Wisconsin,  were  presented: 

1.  A  Short  History  of  Glycosides,  by  J.  R.  Paterson 

2.  The  Development  of  the  College  of  Pharmacy  at  the  University  of  the 

Philippines,  by  Jesusa  Concha 

3.  Was  the  Sugar-Coated  Pill  an  American  Invention?,  by  Glenn  Sonnedecker 

4.  C.  S.  Rafinesque  and  American  Pharmacy,  by  Alex  Berman 

5.  The  First  Ten  Years  of  the  American  Itistitute  of  thhe  History  of  Pharmacy, 

by  George  Urdang 

Contributions  to  the  Members  of  the  A.  I.  H.  P. 

1.  A  Visit  to  German  Pharmacy,  by  George  Urdang,  reprinted  from  Am.  J. 
Pharm.  Educ.,  14:571-77,  1950 

2.  The  Part  of  Doctors  of  Medicine  in  Pharmaceutical  Education,  by  George 
Urdang,  reprinted  from  Am.  J.  Pharm.  Educ.,  14 :  546-55,  1950 

3.  History  of  Pharmacy  in  South  Carolina,  by  J.  Hampton  Hoch,  a  brochure 
“  Issued  to  commemorate  the  diamond-jubilee  of  the  S.  C.  Pharmaceutical  Asso¬ 
ciation  1876-1951,”  artd  distributed  through  the  courtesy  of  Professor  Hoch  and 
the  City  of  Charleston,  S.  C. 

4.  Descriptive  leaflet  on  25th  anniversary  meeting  of  the  “  Internationale  Gesell- 
schaft  fur  Geschichte  der  Pharmazie  ”  at  Salzburg,  Austria 

5.  Minutes  of  the  Annual  A.  I.  H.  P.  Meeting  1951  (with  reports  of  the  officers 
including  the  report  of  the  director  on  the  meetings  which  he  attended,  and  the 
experience  he  had,  in  England,  France,  Switzerland  and  Germany  during  his 
journey  to  Europe) 

6.  The  Rescue  of  the  United  States  Pharmacopoeia  by  Organized  American 
Pharmacy  in  the  Eighteen  Seventies,  by  George  Urdang,  reprinted  from  Am.  J. 
Pharm.  Educ.,  15:172-84,  1951 

7.  “  The  Love-Sick  Pharmacist.”  Reproduction  of  a  19th  century  painting  by 
the  renowned  German  apothecary -painter,  Carl  Spitzweg  (Christmas  1951) 

George  Urdang 
Director 

Barlow  Society  for  the  History  of  Medicine 

The  Barlow  Society  this  year  presented  the  twelfth  Dock  Lecture  on  April  3, 
the  first  since  the  death  of  Dr.  George  Dock  on  May  30,  1951.  The  lectureship 
was  established  as  a  direct  result  of  the  stimulus  which  he  gave  to  the  study  of 
the  history  of  medicine.  This  lecture  was  a  tribute  to  his  many  years  of  service 
to  the  Library  of  the  Los  Angeles  County  Medical  Association  and  likewise  the 
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occasion  for  enriching  the  historical  collection  which  stems  from  the  gifts  he 
made  to  the  Library  during  his  lifetime. 

It  is  indeed  fitting,  then,  that  organizations,  representing  all  of  the  fields  of 
medical  practice,  imited  in  providing  an  important  addition  to  the  Dock  Historical 
Collection.  A  manuscript  bearing  the  signature  of  Ambroise  Pare,  Chirurgien  du 
Roy,  was  purchased  by  the  members  of  the  Los  Angeles  Academy  of  Medicine,  the 
Society  of  Internal  Medicine,  and  the  Surgical  Society  (with  a  small  assist  from 
the  Barlow  Society).  The  curator  of  manuscripts  at  the  Bibliothcque  Nationale 
states,  “  This  autograph  is  very  precious,  for  there  are  only  a  few  specimens  of 
his  writing.”  There  is  no  record  of  another  example  in  the  United  States. 

It  is  appropriate  that  this  tribute  to  a  great  physician  should  be  the  product  of 
the  hand  of  a  great  surgeon,  and  a  token  of  the  admiration  of  practitioners  in 
diverse  fields. 

The  ceremonies  began  with  a  dinner  which  was  followed  by  the  presentation  of 
the  document  to  Dr.  Wilbur  Bailey,  President,  Los  Angeles  County  Medical  Asso¬ 
ciation.  The  presidents  of  the  donor  organizations  responded  on  behalf  of  their 
respective  memberships.  Mr.  Jacob  Zeitlin  then  presented  as  a  personal  gift  a 
beautiful  specimen  of  Les  Oeuwes  d’ Ambroise  Pari  containing  Pierre  Broca’s 
bookplate.  The  Dock  Lecture  was  then  presented  by  Dr.  Charles  D.  O’Malley 
whose  subject  was  “The  Development  of  the  Profession  of  Surgery:  The  Con¬ 
tribution  of  Ambroise  Pare.”  Dr.  O’Malley’s  address  was,  as  usual,  a  delightful 
example  of  history  brought  to  life.  An  emissary  of  the  French  Consulate  brought 
a  message  from  M.  Bertrand,  the  Consul. 

It  is  of  considerable  interest  to  note  at  this  time  that  four  very  active  members 
of  the  Barlow  Society  for  the  History  of  Medicine  comprise  the  Library  Com¬ 
mittee  of  the  Los  Angeles  County  Medical  Association — Drs.  Belt,  Charnock, 
Mauer,  and  Moes.  Dr.  Robert  Moes,  an  avid  collector  of  Vesalius,  and  Dr. 
Lawrence  Clark  Powell,  Chief  Librarian,  University  of  California,  are  advisors 
to  the  committee. 

The  imdersigned  participated  in  a  seminar  on  the  Physician  and  the  Humanities 
given  to  the  four  classes  of  the  U.  S.  C.  School  of  Medicine  in  March.  The  subject 
was  “  The  Physician  and  His  Library.” 

Because  of  a  renewal  of  interest  in  the  activities  of  the  Barlow  Society,  more 
frequent  meetings  are  planned  for  the  future. 


EIocar  F.  Mauer,  M.  D. 
President 


Beaumont  Medical  Club 

The  Beaumont  Medical  Qub  held  four  meetings  during  1951-52: 

November  16,  1951 :  Professor  Paul  Sears  presented  “  Comments  on  Charles 
Darwin.” 

January  18,  1952 :  Dr.  Samuel  A.  Kirkpatrick  spoke  on  “  Care  and  Evacuation 
of  Woimded  in  the  American  Civil  War.”  Dr.  William  J.  Maloney  of  New  York 
spoke  on  “  George  Armstrong,  Father  of  Modem  Pediatrics.” 

March  14,  1952:  Mr.  Frederick  C.  Kilgour  presented  “An  Analysis  of  William 


r 
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Harvey’s  De  Motu  Cordis.”  Professor  J.  S.  Nicholas  discussed  “  Ezra.  Stiles, 
Protagonist  of  Yale  Science.” 

April  18,  1952:  Professor  Howard  B.  Adelmann  of  Cornell  University  gave  the 
eighteenth  Beaumont  Lecture  on  the  Carmalt  Foundation,  speaking  on  “  Malpighi 
and  His  Theory  of  Pre-Elxistence." 

Thomas  R.  Forbes, 

Secretary-T  reasurer 


College  of  Physicians  of  Philadelphia,  Section  on  Medical  History 

The  Section  on  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
has  been  active  during  the  year  since  the  last  report  was  submitted.  The  members 
of  the  Section,  limited  to  Fellows  of  the  College  of  Physicians,  now  number  121. 

During  the  fall  of  1951,  the  annual  course  of  six  weekly  lectures,  at  the  Hall  of 
the  College  of  Physicians,  was  presented  to  the  combined  students  of  the  five 
medical  schools  of  Philadelphia  to  which  the  students  of  the  graduate  school  of 
medicine  were  also  invited.  These  lectures  not  only  serve  to  introduce  the  medical 
students  to  an  awareness  of  the  existence  of  a  historical  and  cultural  backgroimd 
to  the  profession  of  medicine,  but  give  them  an  opportimity  to  meet  with  students 
from  other  colleges  as  well  as  the  dean  of  each  of  the  medical  schools  who,  in  turn, 
presides  at  one  of  the  lectures. 

While  not  strictly  an  activity  of  our  Section  on  Medical  History,  it  might  be  of 
interest  to  mention  also  that  a  course  of  historical  lectures  is  now  delivered  annually 
to  the  Department  of  Dermatology  of  the  Graduate  School  of  Medicine  of  the  Uni¬ 
versity  of  Pennsylvania.  This  course  was  arranged  by  Dr.  Herman  Beerman, 
Chairman  of  the  department  and  member  of  our  Section.  Dr.  John  Porter  Scott, 
Chairman  of  the  Department  of  Pediatrics  of  the  Graduate  School  of  Medicine  of 
the  University  of  Pennsylvania,  this  year  similarly  arranged  a  course  of  lectures 
on  the  history  of  pediatrics  for  the  graduate  students  in  that  department  and  a 
member  of  our  Section  presented  this  series  of  lectures.  These  courses  are  very 
well  received,  especially  in  view  of  the  fact  that  candidates  for  certification  by 
specialty  boards  frequently  encounter  questions  dealing  with  the  history  of  their 
specialty.  The  opportunity  afforded  the  graduate  students  to  handle  the  old  works 
on  their  specialty  was  greatly  appreciated  by  them. 

During  the  winter  and  spring  of  1952,  four  meetings  were  held.  At  the  first  of 
these  on  January  24,  1952,  Dr.  Kenneth  J.  Franklin,  Professor  of  Physiology  at 
the  Medical  College  of  St.  Bartholomew’s  Hospital,  London,  spoke  on  “  The 
History  of  Circulatory  Research,  Leading  to  a  Wider  View  of  the  Circulation.” 
The  second  meeting  on  February  28,  1952,  presented  Dr.  Joseph  V.  Kaluder  on 
“  The  Development  of  British  School  of  Dermatology  ”  and  Dr.  E.  J.  G.  Beardsley 
on  “  Historical  Background  and  Influences  Which  Resulted  in  the  Origin  of  a 
Unique  Medico-Legal  Organization:  a  Medical  Diagnostic  Qinic  of  the  Municipal 
Court  of  Philadelphia.”  At  the  third  meeting,  March  27,  1952,  Dr.  Abraham  Levin¬ 
son  of  Chicago  spoke  on  “  The  History  of  Pediatric  Neurology  ”  and  Dr.  Edward 
H.  Hume  of  New  York  City  on  “  Smallpox  Prevention  Centuries  before  Jenner.” 
The  fourth  and  final  meeting  was  held  on  April  17,  1952,  when  Dr.  Chauncey  D. 
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Leake,  Dean  of  the  Medical  School  of  the  University  of  Texas,  presented  the  Kate 
Hurd  Mead,  Class  of  1888  Lecture  of  the  Woman’s  Medical  College  before  the 
Section.  His  address  was  on  “  The  Old  Egyptian  Medical  Papyri.” 

Samuel  X.  Radbill,  M.  D. 
Clerk 

Cordell  Historical  Society  of  the  University  of  Maryland 
The  activities  of  the  Cordell  Historical  Society  were  suspended  this  year,  but 
the  society  is  still  in  existence. 

The  George  W.  Comer  Society  of  the  History  of  Medicine 
The  George  W.  Corner  Society  of  the  History  of  Medicine,  University  of 
Rochester,  held  three  meetings  during  1951-52  under  the  co-chairmanship  of  Allan 
Fisher  and  Ray  Gambino.  On  January  10,  1952,  the  topic  “Anecdotes  from  Old 
Obstetrical  Tomes,”  was  discussed  by  Paul  Taylor  and  Dr.  Karl  M.  Wilson,  Pro¬ 
fessor  of  Obstetrics.  Dr.  Sandor  S.  Feldman  and  Donald  G.  Langsley  were  the 
next  speakers  on  February  27,  1952,  with  “  Early  Days  in  Psychoanalysis.”  The 
final  meeting  was  held  on  April  7,  1952  when  Dr.  Gordon  M.  Meade,  Director 
of  Trudeau  Sanatorium  and  Isidore  Levine  talked  on  “  Edward  Livingston  Trudeau 
and  the  Adirondack  Cottage  Sanatorium.”  Exhibit  material  was  loaned  by  Trudeau 
Sanatorium  for  this  occasion  and  displayed  in  the  Medical  Library.  Donald  G. 
Langsley  has  been  elected  as  student  chairman  for  1952-53. 

John  A.  Benjamin,  M.  D. 
Faculty  Adviser 


Indiana  Association  of  the  History  of  Medicine 
Mrs.  Dorothy  R.  Russo,  Secretary-Treasurer  of  the  Indiana  Association  of  the 
History  of  Medicine,  writes  that  no  meetings  were  held  during  the  past  year. 

Innominate  Society 

The  Innominate  Society  of  Louisville  has  had  monthly  meetings  through  the 
school  year,  with  papers  presented  by  the  various  members.  In  January,  the  annual 
T.  Cook  Smith  Memorial  Lecture  was  held  with  the  guest  speaker  being  Dr.  Louis 
Krause  of  the  University  of  Maryland  Medical  College. 

The  Johns  Hopkins  Institute  of  the  History  of  Medicine 
A  report  of  the  activities  of  the  Institute  for  the  academic  year  1951-52  has 
been  published  in  this  Bulletin,  vol.  26,  1952,  pp.  477-482. 

The  Johns  Hopkins  Medical  History  Club 
The  meetings  of  the  Qub  during  the  academic  year  1951-52  have  been  reported 
previously  in  this  Bulletin  (vol.  26,  1952,  pp.  89,  289,  488). 
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Ohio  State  Archaeological  and  Historical  Society,  Committee  on  Medical  History 
and  Archives  [See  The  Ohio  Academy  of  Medical  History] 

The  Ohio  Academy  of  Medical  History 

On  April  5,  1952,  the  Committee  on  Medical  History  and  Archives  held  its 
annual  meeting  at  the  Ohio  State  Museum,  Columbus,  Ohio.  The  joint  meeting 
with  the  Ohio  State  Archaeological  and  Historical  Society  found  its  theme  in  the 
field  of  medical  history.  Two  of  the  papers  dealt  with  personalities  in  the  field 
of  medicine.  Norman  Dohn,  of  the  Columbus  Dispatch,  presented  a  paper  treating 
of  the  career  of  Dr.  Albert  M.  Bleile,  who,  for  fifty  years  served  as  professor  of 
physiology  at  the  Starling  Medical  College  and  the  Ohio  State  University.  Simi¬ 
larly  Mr.  Gilbert  F.  Dodds,  of  the  Franklin  Cotmty  Historical  Society,  presented 
a  study  of  the  life  of  Dr.  Jabez  True,  the  first  permanent  physician  in  the  Ohio 
country.  Mrs.  Mary  Jane  Rodabaugh,  Ohio  State  Nurses’  Association,  presented 
interesting  facts  concerning  the  history  of  nursing  in  Ohio.  Two  papers  were 
concerned  with  institutional  history.  The  first  paper,  by  Dr.  Linden  F.  Edwards, 
of  Ohio  State  University,  was  concerned  with  St.  Francis  Hospital,  Columbus, 
Ohio.  The  second  paper,  by  Dr.  Howard  Dittrick,  of  Qeveland,  dealt  with  the 
Fairfield  Medical  School,  an  ancestor  of  Ohio  medicine.  Other  papers  included 
Dr.  Jonathan  Forman’s  study  of  “  Pathology  in  the  Medical  Colleges  of  Columbus,” 
Dean  Bernard  Christensen’s  “  History  of  Pharmacy  in  Ohio,”  and  Edwin  C.  Mills’ 

“  Proposed  Social  Security  for  the  Self  Employed.” 

The  annual  business  meeting  was  held  following  the  regular  program.  Dr.  Linden 
F.  Edwards,  Chairman  of  the  Committee  on  Medical  History  and  Archives,  was 
the  presiding  officer.  Dr.  Edwards  presented  to  the  Committee  a  proposal,  adopted 
at  the  last  annual  meeting,  for  the  formation  of  an  Ohio  Academy  of  Medical 
History  which  should  replace  the  present  Committee.  The  constitution,  outlining 
the  objectives  and  the  organization  of  the  proposed  Ohio  Academy  of  Medical 
History,  was  adopted  by  the  thirty-three  Committee  members  in  attendance,  and 
officers  were  elected  (see  this  Bulletin,  vol.  26,  p.  290). 

In  the  interest  of  encouraging  research  in  medical  history  and  in  preserving 
historical  manuscripts.  Dr.  Edwards  has  been  prompt  in  taking  the  necessary 
measures  to  assure  the  publication  of  papers  which  were  presented  to  the  Ohio 
Academy  of  Medical  History.  In  accordance  with  Sec.  V  of  the  Constitution,  he 
has  appointed  Drs.  Howard  Dittrick,  Jonathan  Forman,  and  James  H.  Rodabaugh 
to  serve  as  a  committee  on  publications. 

On  April  21,  1952,  Dr.  Exlwards  requested  Dr.  Dittrick  to  serve  as  a  delegate 
to  the  annual  meeting  of  the  American  Association  of  the  History  of  Medicine  to 
be  held  at  Kansas  City  and  Lawrence,  Kansas,  May  1,  2,  and  3,  1952. 

Providence  Medical  History  Club 

On  May  31,  1951,  an  open  meeting  of  the  Providence  Medical  History  Qub  was 
held  at  the  Rhode  Island  Medical  Society  Building.  Members  of  the  medical  pro¬ 
fession  and  interested  laymen  including  a  few  non-medical  members  from  Brown 
University  attended  to  the  number  of  35.  The  speaker  was  Dr.  John  F.  Fulton, 
Professor  of  the  History  of  Medicine  in  Yale  University  School  of  Medicine. 
Dr.  Fulton  discussed  the  subject  of  “  Hippocratic  Medicine.” 

Roland  Hammond,  M.  D. 
Secretary 
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The  Robert  Wilson  Medical  History  Club  of  Charleston 
The  usual  arrangement  of  holding  eight  monthly  meetings  has  been  continued. 
The  Qub  meets  by  invitation  at  the  residence  of  the  members.  The  membership 
list  includes  28  names,  and  the  usual  attendance  is  about  20  members  and  guests. 
The  program  for  1951-52  included  the  following: 

October  1951 :  “  History  of  Neurosurgery  ” — Dr.  F.  E.  Kredel 
November  1951:  “Early  History  of  Pharmacy  in  South  Carolina” — Dr.  J.  H. 
Hoch 

December  1951:  “  Naval  Medicine  of  the  Eighteenth  Century” — Dr.  O.  B. 
Chamberlain 

January  1952 :  “  Quacks  and  Quackery  ” — Dr.  J.  A.  Siegling 
February  1952:  “History  of  Nutrition” — Dr.  Paul  Lindquist 
March  1952 :  “  Medicine  in  the  Confederacy  ” — Dr.  Robert  Wilson 
April  1952 :  “  Job’s  Disease  ” — Dr.  J.  M.  van  de  Erve 
May  1952 :  “  Robley  Dunglison  ” — Dr.  H.  W.  Mayo 

J.  I.  Waring,  M.  D. 
Secretary 

Society  of  Medical  History  of  Chicago 

The  activities  of  the  Society  of  Medical  History  of  Chicago  during  the  1951-52 
period  included  two  meetings.  The  first  meeting  [which  was  announced  in  this 
Bulletin,  vol.  26,  1952,  p.  90]  was  held  on  February  21,  1952.  At  the  second 
meeting  on  May  19,  1952,  the  following  program  was  presented: 

“  The  History  of  Loyola  University  Medical  School  ”  (Illustrated) — Reuben 
Strong,  Ph.  D. 

“  A  Review  of  the  History  of  Roentgenology  ” — Benjamin  H.  Orndorff,  M.  D. 

At  the  May  19th  meeting  new  officers  were  elected :  President,  George  H.  Coleman, 
122  South  Michigan  Ave.,  Chicago  3,  Ill.;  Secretary-Treasurer,  Earle  W.  Gray, 
122  South  Michigan  Ave.,  Chicago  3,  Ill. 

George  H.  Coleman,  M.  D. 
President 


Society  for  the  History  of  Medical  Science,  Los  Angeles 

The  Society  for  the  History  of  Medical  Science,  Los  Angeles,  is  a  new  organiza¬ 
tion  which  began  with  an  informal  meeting  in  June  1950  of  thirty  or  so  people 
who  hoped  to  form  a  local  group  actively  interested  in  studying  and  promoting  the 
study  of  medical  history.  The  group  formally  organized  in  November  of  1950 
with  a  council  of  nineteen  members  including  officers  of  the  Society.  Though  the 
Society  centers  to  some  extent  around  the  new  Medical  Center  of  the  University 
of  California  at  Los  Angeles,  the  present  membership  represents  faculty  of  other 
medical  schools,  practicing  physicians  in  the  area,  and  others  who  are  interested 
in  the  purposes  of  the  group. 

During  the  period  November  1950  to  May  1952,  five  general  meetings  were 
scheduled.  The  first  was  held  in  conjunction  with  the  all  day  Institute  on  History 
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sponsored  by  the  University  of  California  Elxtension  Division.  Dr.  EUmer  Belt 
presented  an  illustrated  lecture  on  the  historical  aspects  of  bookplate  collecting  at 
one  of  the  morning  sessions  and  in  the  afternoon  represented  the  Society  in  the 
panel  discussion  “  Specialized  Historical  Societies :  Their  Problems,  Programs, 
and  Contributions.”  The  Society  also  assembled  an  exhibit  for  the  occasion  with 
materials  from  the  notable  Ex  Libris  collection  of  Mrs.  Ernest  Milton  Pace.  At 
the  second  meeting,  Dr.  Lloyd  Mills,  Jr.,  gave  a  paper  on  “  The  Helmholtz  Cen¬ 
tenary  in  Medical  Progress.”  Mr.  Thomas  Keys  and  Dr.  Wilbur  Rucker  of  the 
Mayo  Clinic  loaned  the  Society  a  major  part  of  the  materials  for  the  exhibit 
which  accompanied  the  lecture.  In  November  of  1951  the  Society  sponsored  a 
dinner  to  celebrate  the  beginning  of  construction  of  the  U.  C.  L.  A.  Medical  Center 
buildings  and  the  opening  of  the  first  class  of  its  School  of  Medicine.  The  address 
of  the  evening,  “  Ideals  in  Medicine,”  was  given  by  Dr.  Herbert  Evans.  At  the 
fourth  meeting.  Dr.  Emile  Holman  spoke  on  “  Personal  Recollections  of  William  S. 
Halsted :  His  Impact  on  American  Surgery.”  A  collection  of  Halsted  memorabilia 
was  loaned  to  the  Society  for  this  meeting  by  the  Johns  Hopkins  University  School 
of  Medicine.  The  last  meeting  of  the  year  was  held  on  April  18,  1952.  The  theme 
was  the  history  of  medicine  in  the  Los  Angeles  area  with  special  emphasis  on 
the  development  of  medical  education.  The  meeting  was  preceded  by  an  open  house 
at  the  Barlow  Medical  Library  and  the  old  North  Broadway  Qinic,  originally  the 
buildings  of  the  first  College  of  Medicine  in  Southern  California  (1885-1914). 
The  latter  was,  in  many  ways,  the  parent  of  the  present  Schools  of  Medicine  of 
both  the  University  of  Southern  California  and  the  University  of  California  at 
Los  Angeles.  Guests  of  honor  at  the  open  house  and  the  dinner  which  followed 
were  members  of  the  faculty  and  staff  of  the  old  College  of  Medicine.  Principal 
speakers  of  the  evening  were  Mrs.  Stafford  L.  Warren,  who  spoke  of  the  earliest 
days  of  medicine  in  this  area,  and  Dr,  Edward  Remmen,  who  carried  the  story 
forward  from  the  end  of  the  pueblo  period  to  the  present  day. 

The  Society  is  honored  to  have  become  a  constituent  member  of  the  American 
Association  of  the  History  of  Medicine  and,  as  such,  looks  forward  to  an  active 
and  profitable  year  ahead.  Officers  for  the  period  reported  are  Dr.  Charles  Car¬ 
penter,  President;  Dr.  William  P.  Longmire,  Vice  President;  Miss  Louise  Darling, 
Secretary;  Dr.  Jessie  Marmorston,  Treasurer;  and  Mr.  Robert  Vosper,  Archivist. 
Officers  for  the  coming  year  will  be  drawn  from  the  newly  elected  Council. 

Louise  Darling 
Secretary 


The  Starling-Loving  Society  of  the  History  of  Medicine 

OflBcers  during  1951-52  were  Donald  Burk,  President;  Jack  Marx,  Vice  Presi¬ 
dent;  Arnold  Friedman,  Secretary;  and  David  Ucker,  Treasurer. 

During  the  year  three  meetings  were  held  at  which  the  following  subjects  were 
discussed: 

“  Medical  Practices  in  Ancient  China  ” — Don  Burke 
“  Medical  Practices  in  Ancient  Egypt  ” — David  Ucker 
“  Medical  Practices  in  Ancient  Gteece  ” — Jack  Marx 
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“  The  Life  of  William  Osier  ” — Cyrus  Greene 
“  The  Black  Death  ” — Seymour  Friedman 
“  Early  American  Medicine  ” — Milton  Kline 

“  Biographical  Sketch  on  Dr.  Starling  Loving  ” — Dr,  L.  F.  Edwards 
“  The  Life  of  William  Gorgas  ” — Wendelin  Paule 
“  The  Life  of  Harvey  Cushing  ” — Jack  Marx 
Film  on  the  Discovery  of  a  Cure  for  Syphilis 

Plans  for  the  coming  year  include  a  concentrated  study  on  “  The  History  of 
Surgery.” 

Wendelin  J.  Paule 

WilliatH  H.  Welch  Medical  History  Society 
The  William  Welch  Medical  History  Society  of  the  New  York  University- 
Bellevue  College  of  Medicine  met  at  regular  monthly  intervals  during  the  academic 
year  1951-52.  The  policy  of  allowing  only  student  speakers,  begun  the  year  before, 
was  continued.  The  topics  covered  included  critical  discussions  of  Paracelsus  and 
Sir  Thomas  Browne;  short  histories  of  angina  pectoris  and  nineteenth  century 
pathologists ;  and  an  interesting  recital  of  humorous  incidents  in  the  lives  of  famous 
physicians,  intriguingly  entited  “  Medicine’s  Succulent  Minutiae.” 

Throughout  the  year  we  have  had  the  guidance  of  Miss  Helen  Bayne  and  Dr. 
Qaude  Heaton. 

George  Goodman 
Chairman 


VII.  NEW  BUSINESS 


New  Agreement  between  the  A.  A.  H.  M.  and  the  Johns  Hopkins  University 

A  proposed  new  agreement  between  the  Johns  Hopkins  University  and  the 
Association  regarding  the  Bulletin  of  the  History  of  Medicine  was  submitted  to 
take  effect  on  January  1,  1953.  It  was  Voted  that  the  proposed  new  form  of  the 
agreement  be  approved  and  accepted.* 

Proposed  Amendments  to  the  By-Laws 

In  its  discussion  of  the  By-Laws  as  proposed  by  the  Committee  to  Review  the 
Constitution,  etc.,  the  Council  Voted  to  change  the  reading  of  the  first  sentence 
in  the  proposed  new  Article  4  of  the  By-Laws  to :  “  The  medal  shall  be  awarded 
for  particular  contributions  of  outstanding  scholarly  merit  in  the  field  of  medical 
history  published  during  the  five  years  preceding  the  award.” 

The  Council  then  Voted  that  the  By-Laws  be  amended  as  proposed  by  the 
Committee  to  Review  the  Constitution,  subject  to  and  in  accordance  with  the 
acceptance  by  the  Association  of  the  Constitution  as  proposed  by  the  same 
Committee.* 


*  The  agreement  as  now  signed  by  Dr.  Detlev  W.  Bronk  for  the  Johns  Hopkins  Uni¬ 
versity  and  Dr.  John  F.  Fulton  for  the  Association  under  the  date  of  May  19,  1952,  is 
published  on  pp.  603-605  of  this  issue  of  the  Bulletin. 

*  At  the  subsequent  Business  Session  of  the  Association,  decision  on  amendments  of  the 
Constitution  was  postponed  to  the  1953  meeting  (see  below,  p.  601  f.).  Consequently  the 
present  By-Laws  also  remain  in  force  for  the  time  being. 
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Reprints  for  Distribution 

■  With  reference  to  the  appreciative  response  to  the  Statement  on  the  Teaching 
of  Medical  History  (published  in  the  Bulletin,  vol.  25,  1951,  pp.  571-577)  dis¬ 
tributed  by  the  Secretary  to  the  deans  of  the  medical  schools  and  others,  and  to 
the  fact  that  the  supply  of  original  reprints  had  been  all  but  exhausted,  the 
question  of  having  new  reprints  made  was  discussed.  It  was  pointed  out  that  the 
estimated  cost  for  500  copies,  the  amount  favored  by  Dr.  Galdston,  would  be 
$75.00.  The  matter  being  largely  dependent  on  the  financial  status  of  the  Asso¬ 
ciation,  the  Council  Voted  that  if  funds  were  available  reprints  of  this  report 
should  be  brought  out  together  with  reprints  of  the  Report  of  the  Committee  to 
Make  a  Survey  of  the  Teaching  of  the  History  of  Medicine  in  the  Medical  Schoob 
of  North  America. 

The  Council  Voted  that  reprints  of  the  annual  Bibliography  be  ordered  and 
distributed  to  members  of  the  Committee  and  to  librarians,  etc.,  as  in  previous 
years,  subject  to  available  fimds. 

Different  views  were  expressed  about  the  desirability  of  distributing  reprints  of 
the  Membership  List  as  published  in  the  Bulletin,  vol.  26,  1952,  pp.  168-186.  It 
was  Voted  that  a  possible  order  for  reprints  of  the  Membership  List  be  taken 
up  with  the  Executive  Committee. 

Seal  of  the  Association 

In  accepting  the  report  of  the  Committee  on  the  Care  of  the  Records  of  the 
Association,  the  Council  also  V^oted  that  the  Executive  Committee  once  again 
look  into  the  matter  of  getting  a  Seal. 

Osier  Medal  for  1952 

The  Council  Voted  to  accept  the  recommendation  of  the  Committee  on  the 
William  Osier  Medal  to  award  the  Osier  Medal  for  1952  to:  Mr.  Herbert  S. 
Klickstein,  a  student  at  the  University  of  Pennsylvania  School  of  Medicine,  for 
his  essay  on  “A  Short  History  of  the  Professorship  of  Chemistry  of  the  University 
of  Pennsylvania  Medical  School.”  It  was  further  Voted  that  Honorable  Mention 
Awards,  in  the  nature  of  one  year’s  subscription  to  the  Bulletin  be  given  to: 
Mr.  Raymond  Gambino  of  the  University  of  Rochester  School  of  Medicine,  New 
York,  for  his  essay  on  “  The  Royal  Society,  the  17th  Century  and  the  Transftxsion 
of  Blood  ” ;  and  also  to  Mr.  George  Goodman  of  the  New  York  University  School 
of  Medicine  for  his  essay  on  “Angina  Pectoris.” 

Welch  Medal  for  1952 

The  Council  Voted  unanimously  to  accept  the  recommendation  of  the  Committee 
on  the  William  H.  Welch  Medal  to  award  the  second  Welch  Medal  to  Dr.  Owsei 
Temkin  of  the  Johns  Hopkins  University. 

Letters  of  Appreciation  and  of  Greeting 

The  Council  Voted  to  send  a  letter  of  thanks  and  appreciation  to  Dr.  Edward 
B.  Krumbhaar,  Honorary  President  of  this  Association,  on  the  occasion  of  this, 
the  Twenty-fifth  Annual  Meeting. 

The  Council  Voted  to  send  greetings  to  Professor  George  Urdang  on  the 
occasion  of  his  seventieth  birthday,  June  13,  1952. 
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The  Council  Voted  that  a  letter  of  appreciation  be  sent  to  Dr.  Bell  and  his 
Committee. 

Place  of  Next  Annual  Meeting 

The  Council  was  acquainted  with  an  invitation  from  the  Ohio  Committee  on 
Medical  History  and  Archives,  as  well  as  the  Dean  and  Medical  Faculty  of  Ohio 
State  University,  to  the  Association  to  hold  its  next  annual  meeting  in  1953  in 
Columbus,  Ohio,  on  the  occasion  of  the  sesquicentennial  of  the  State.  No  decision 
was  taken. 

BUSINESS  SESSION  OF  THE  ANNUAL  MEETING 
Saturday,  May  3,  1952 

Library  of  the  History  of  Medicine,  University  of  Kansas 
Kansas  City,  Kansas 

Dr.  Ralph  H.  Major,  President  of  the  Association,  called  the  meeting  to  order. 
The  members  of  the  Association,  assembled  at  this  meeting,  took  cognizance  of 
the  deliberations  and  actions  of  the  preceding  Council  Meeting  and  Voted  accep¬ 
tance  of  all  decisions  passed  by  the  Council. 

Election  of  Officers  for  1952-1954 

It  was  unanimously  Voted  to  elect  the  complete  slate  of  officers  as  submitted 
by  the  Nominating  Committee  (see  above,  p.  590)  ; 

President  John  F.  Fulton 

Vice  President  George  W.  Corner 

Secretary  Samuel  X.  Radbill 

Treasurer  Emerson  Crosby  Kelly 

Editor  Owsei  Temkin 

Executive  Committee: 

David  A.  Tucker,  Jr. 
lago  Galdston 
Lloyd  G.  Stevenson 

Nominating  Committee: 

Chauncey  D.  Leake 
Esmond  R.  Long 
George  Rosen 

Proposed  Amendments  to  the  Constitution 
In  view  of  some  opposition  to  the  merging  of  the  oflSces  of  Secretary  and  Trea¬ 
surer  as  proposed  by  the  Committee  charged  with  review  of  the  Constitution,  and 
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because  of  the  small  munber  of  members  present  at  this  time,  it  was  decided  to 
delay  amending  the  Q>nstitution.  It  was  Voted  that  the  amendments  as  proposed 
by  the  Committee  to  Review  the  Constitution  of  the  Association  be  referred  to 
the  Executive  Committee  for  report  at  the  next  annual  meeting  where  final  decision 
is  to  be  taken. 

It  was  unanimously  Voted  to  record  a  minute  of  appreciation  to  Drs.  Major, 
Skinner,  and  Hashinger  for  the  generous  hospitality  which  was  extended  to  the 
members  and  guests  attending  the  annual  meeting  of  this  Association  in  Kansas. 
The  meeting  was  then  adjourned. 

Respectfully  submitted, 

Benjamin  Spector,  M.  D. 
Acting  Secretary 
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AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

Twenty-Sixth  Annual  Meeting,  Ohio  State  Museum,  Columbus,  Ohio 

April  10-12,  1953 


Friday,  April  10 

9  a.  m. 

10  a.  m.-ll  a.  m. 

11  a.  ni.-12.30  p.  m. 
2  p.  m.-4  p.  m. 

4  p.  m.-6  p.  m. 

8  p.  m.-lO  p.  m. 

Saturday,  April  11 

9  a.  m.-ll  ;30  a.  m. 
1  p.  m.-3 :30  p.  m. 

3 :30  p.  m.-4  p.  m. 


4  p.  m.-6  p.  m. 
7 :30  p.  m. 


TENTATIVE  PROGRAM 
Registration 

Inspection  Tour  of  Museum 
Inspection  Tour  of  Health  Center 
Joint  Meeting  with  the  Ohio  State  Archaeological  and 
Historical  Society 
Meeting  of  the  Council 

SjTnposium  on  the  History  of  Pre-Columbian  Medicine 


Morning  Session:  Papers  on  various  subjects 
One  Hundred  and  Fifty  Years  of  Medicine  and  Dentistry 
in  Ohio.  A  Symposium  Presented  by  the  Ohio 
Academy  of  Medical  History 
Fielding  H.  Garrison  Lecture :  Miss  Dorothy  M.  Schul- 
lian,  “  An  Introduction  to  the  History  of  Medicine, 
1498  ” 

Business  Meeting  of  the  Association  and  Announcement 
of  Awards 

Dinner  Session  of  the  Association,  Fort  Hayes  Hotel: 
Dr.  Ralph  H.  Major,  Speaker 


Sunday,  April  12 

9:30  a. m.-12  noon  Morning  Session:  Papers  on  various  subjects 


AGREEMENT  CONCERNING  PUBLICATION  OF  THE  BULLETIN 

A  new  agreement  between  the  American  Association  of  the  History  of  Medicine 
and  the  Johns  Hopkins  University  concerning  the  publication  of  the  Bulletin  was 
signed  under  the  date  of  May  19,  1952,  for  the  Association  by  its  President,  Dr. 
John  F.  Fulton,  and  for  the  University  by  President  Detlev  W.  Bronk.  This  agree- 
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ment  will  become  effective  on  January  1,  1953,  when  it  will  take  the  place  of  the 
current  agreement  which  expires  on  December  31,  1952  ( see  this  Bulletin,  vol.  26, 
p.  92  f.).  The  text  of  the  new  agreement  is  as  follows: 

This  agreement  between  the  Johns  Hopkins  University,  as  the  owner  of  the 
Bulletin  of  the  History  of  Medicine,  and  the  American  Association  of  the  History 
of  Medicine  is  made  for  the  purpose  of  continuing  the  publication  of  the  Bulletin 
as  the  representative  organ  of  the  Association  and  of  the  Institute  of  the  History 
of  Medicine  of  the  University.  Both  parties  agree  to  the  following  stipulations 
which  are  hereby  made  a  part  of  the  agreement: 

1.  The  Bulletin  is  to  be  recognized  as  the  “  Organ  of  the  American  Asso¬ 
ciation  of  the  History  of  Medicine  and  of  The  Johns  Hopkins  Institute  of 
the  History  of  Medicine.” 

2.  The  University  assumes  full  financial  responsibility  for  the  publication 
of  the  Bulletin  and  nothing  in  this  agreement,  unless  specifically  stipulated, 
shall  be  construed  as  infringing  upon  the  rights  of  the  University  to  its  free 
exercise  of  ownership  over  the  Bulletin. 

3.  All  active  members,  corresponding  members,  and  honorary  members 
of  the  Association  and  the  Constituent  societies  of  the  Association  shall 
receive  subscriptions  to  the  Bulletin,  in  return  for  which  the  University  shall 
be  reimbursed  by  the  Association  on  the  basis  of  a  schedule  of  rates  set  forth 
below. 

4.  The  Editor  of  the  Bulletin,  any  possible  Associate  or  Assistant  Editors, 
and  other  personnel  employed  in  the  editorial  office  of  the  Bulletin  as  well 
as  the  publisher  and  printer  of  the  Bulletin  are  to  be  selected  solely  by  the 
University. 

5.  The  Advisory  Editorial  Board  of  the  Bulletin  shall  consist  of  four 
members,  or  such  other  number  as  the  University  may  determine,  acting  in  a 
consultative  capacity  and  without  compensation  for  their  services,  of  whom 
half  shall  be  selected  by  the  University  and  half  by  the  Association. 

6.  The  Editor  of  the  Bulletin  shall  make  all  final  editorial  decisions  and 
shall  have  the  sole  responsibility  for  determining  what  matter  shall  be  published 
in  the  Bulletin  except  as  specified  in  the  next  following  stipulation. 

7.  The  minutes  of  all  business  sessions  of  the  Association,  and  of  all  meetings 
of  the  Council  of  the  Association,  shall  be  published  in  the  Bulletin  if  so  desired 
by  the  Association,  provided  that  the  total  number  of  pages  devoted  to  this 
material  in  any  one  volume  shall  not  exceed  5  per  cent  of  the  entire  volume. 

8.  The  Bulletin  shall  contain  a  minimum  of  500  pages  of  printed  matter 
exclusive  of  advertisements  during  the  year  but  shall  not  exceed  a  maximum 
of  800  pages. 

9.  The  regular  subscription  price  shall  be  $6.00  a  year  in  the  U.  S.  A.  and 
its  possessions,  $6.25  a  year  in  Canada,  and  $6.50  a  year  in  foreign  countries. 

10.  The  University  shall  be  reimbursed  by  the  Association  for  subscriptions 
sent  to  Active  Members  and  Corresponding  Members  of  the  Association  and 
to  its  Constituent  Societies  in  accordance  with  the  following  schedule  of  rates: 
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$5.00  per  year  in  the  case  of  Active  Members 

5.50  per  year  in  the  case  of  Corresponding  Members 

6.00  per  year  in  the  case  of  Constituent  Societies. 

11.  Changes  in  the  subscription  rates  and  in  rates  of  reimbursement,  specified 
in  Articles  9  and  10  above,  can  be  made  by  mutual  agreement  between  the 
University  and  the  Association,  without  thereby  invalidating  the  rest  of  this 
Agreement. 

12.  A  financial  statement  relating  to  income  and  expenditures  in  its  opera¬ 
tion  of  the  Bulletin  will  be  sent  by  the  University  to  the  Association  as  soon 
as  possible  after  the  close  of  each  calendar  year. 

13.  Either  party,  upon  notification  to  the  other  by  October  1,  can  terminate 
this  agreement,  termination  to  take  effect  as  of  December  31,  of  that  same  year. 

14.  Upon  approval  by  both  parties,  this  Agreement  will  go  into  effect  on 
January  1,  1953. 


BOOK  REVIEWS* 

Walther  Riese.  La  pensie  console  en  midecine.  Paris:  Presses  Universitaires 
de  France,  1950.  93  pp.  (Bibliotheque  de  Philosophie  Contemporaire). 

The  occupation  with  biological  and  medical  causes  goes  back  to  Greek  antiquity, 
at  least  as  far  as  Aristotle  and  the  Stoic  physicians.  Scholasticism  of  the  middle 
ages  and  subsequent  centuries  distinguished  carefully  the  various  causes  involved 
in  pathogeny,  and  we  still  speak  of  remote,  conjoint,  initiating,  etc.  causes  of 
disease,  although  we  no  longer  set  any  great  store  by  logical  neatness.  Dr.  Riese 
in  the  present  book  is  not  concerned  with  the  traditional  problems  either,  all  the 
less  so  since  in  his  opinion  an  objective  classification  of  causes  in  medicine  is 
of  doubtful  value.  His  interest  is  epistemiological  and  metaphysical.  In  thirteen 
chapters,  to  which  is  added  an  appendix  on  “  the  causal  thought  in  the  posthumous 
work  of  Qaude  Bernard,”  he  discusses  causality  as  a  principle  of  biological  and 
medical  thought.  He  soon  finds  that  the  analogy  with  our  conscious  ego,  which 
latter  acts  according  to  ideas  and  aims,  accounts  not  only  for  the  evaluation  of 
causes  but  also  for  the  teleological  interpretation  of  life,  the  recognition  of  a 
structural  or  functional  plan  and  thus  of  a  mobile  hierarchy  of  causes.  Following 
Kant,  he  admits  that  the  “  nexus  finalis  ”  is  an  idea,  not  inherent  in  the  object 
itself,  yet  believes  that  it  is  needed  for  an  understanding  of  life. 

Dr.  Riese  docs  not  deny  that  the  organism  is  “  not  only  a  spatial  whole,  but 
a  temporal  and  hence  a  historical  one  too”  (p.  27).  His  insistence  upon  “the 
principle  of  individual  causality  ”  according  to  which  “  a  given  phenomenon  owes 
its  existence  to  a  combination  (ensemble)  of  causal  factors  none  of  which  can  be 
missing  or  be  replaced  by  another  one”  (p.  35)  rests  on  this  recognition.  Never¬ 
theless,  in  argumentation  against  Jaspers  he  insists  that  the  historical  character 
does  not  exclude  causal  analysis,  difficult  as  the  latter  may  be. 

*  Because  of  the  length  of  this  issue,  the  section  listing  recently  received  publications 
has  been  omitted. 
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The  medical  historian  may  find  the  chapter  on  the  historical  method  in  medicine 
interesting,  especially  Dr.  Riese’s  aperqu  that  disease  itself  is  a  historical  process, 
and  that  there  are  as  many  ideas  of  disease  as  there  are  ideas  of  human  history  (pp. 
44-45).  The  book  is  not  easy  reading,  and  the  author  has  done  little  to  help  his 
reader  over  the  diflSculties  inherent  in  any  discussion  of  such  a  subject.  The  almost 
total  absence  of  illustrative  examples  seems  unfortunate.  They  would  not  only 
have  facilitated  understanding  but,  more  important,  would  have  shown  the  possible 
bearing  of  the  points  made  upon  actual  medical  thinking.  This  has  to  be  said  just 
because  the  book  should  not  be  overlooked  by  anybody  interested  in  the  philosophy 
of  biology  and  medicine. 

OwsEi  Temkin 


CONTRIBUTORS  TO  THIS  NUMBER 

Myer  Solis-Cohen,  M.  D.,  formerly  Assistant  Professor  of  Medicine  at  the 
University  of  Pennsylvania,  School  of  Graduate  Medicine,  lives  at  2110 
Spruce  St.,  Philadelphia  3,  Pa. 

Benjamin  Spector,  M.  D.,  is  Professor  of  Anatomy  and  Professor  of  the  History 
of  Medicine  at  Tufts  College  Medical  School,  136  Harrison  Ave.,  Boston  11, 
Mass.  Dr.  Spector  served  as  Acting  Secretary  at  the  twenty-fifth  annual 
meeting  of  the  American  Association  of  the  History  of  Medicine. 

Alexander  Spoehr,  Ph.  D.,  was  formerly  Curator  of  Oceanic  Ethnology  at  the 
Chicago  Natural  History  Museum,  Chicago,  Ill.,  and  has  recently  been 
appointed  Director  of  the  Bernice  P.  Bishop  Museum,  Honolulu,  Hawaii. 

T.  D.  Stewart,  M.  D.,  is  Curator,  Division  of  Physical  Anthropology,  Smithsonian 
Institution,  United  States  National  Museum,  Washington  25,  D.  C. 
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Brotherston,  J.  H.  F.,  497 
Broussais,  240 

Brown,  Sir  Thomas,  51,  194-195 
Brown,  W.  Symington.  405 
Brown-Sequard,  331,  333 
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Brubaker,  Albert  P.,  528 
Bruhesius,  532 
Brutus,  300,  306 
Bryant,  352 

Buck,  Gurdon,  243,  247,  248,  251 
Bulbnch,  Thomas,  223,  226 
Bull,  349 

Burckhardt,  Albrecht,  204 
Burdick,  Harold,  335 
Burnett,  Joel,  431 
Burnett,  Waldo  Irving,  430-451 
Burton,  John,  159 
Busacchi,  V.,  484,  486 
Butler,  Charles  S.,  540 
Butler,  Samuel,  310 
Butterfield,  John,  270 
Butterfield,  L.  H.,  393-397 
Byron,  Lord,  150 

Cadet  de  Gassicourt,  56 
Caelius  Aurelianus,  534 
de  Cal  y  Bracho,  Antonio,  56 
Calderon,  Fernando,  265,  268 
Calderdn,  Pedro,  56 
Cameron,  Charles,  137 
Cameron,  G.  G.,  526 
Campbell,  John  Thomas,  130,  131,  132 
Campbell,  Luther,  528 
Camper,  Peter,  409 
Cana,  333 
De  Candolle,  329 
Cannon,  Walter  B.,  85 
Cardanus,  Hieronymus,  527 
Carman,  Charles  J.,  82 
Camochan,  J.  M.,  246,  261,  335,  340 
Caroline,  Queen,  150 
Carter,  Francis,  271 
Cartwright,  F.  F.,  400 
Casper,  319,  325 
Cassiodorus,  4,  5,  6 
Castiglioni,  A.,  484,  527 
Castle,  A.  C,  528 
Cattell,  H.  W.,  161 
Caulfield,  Ernest,  229 
de  la  Cavada  y  Mendes  de  Vigo,  A., 
263,  265,  267 


Caventou,  57 
Celsus,  49,  529 
Cervantes,  Julian,  56 
Cervantes,  Vincente,  57 
Cesar- Moreau,  325 

Chamber,  John  (see  Chambre,  John) 
Chamberlen,  Peter,  155,  509 
Chambre,  John,  515,  523 
Channing,  Walter,  157 
Chapin,  William  A.  R.,  296 
Chapman,  Edmund,  410 
Chapman,  Nathaniel,  261 
Charcot,  333 

Charles  Regina,  Sister,  552 
Chassaignac,  231,  233 
Chervin,  N.,  326 

Cheselden,  William,  225,  231,  235,  240, 
247 

Chesney,  A.  M.,  539 
Chiari,  Hermann,  74,  76 
Childs,  Henry  H.,  270 
Christ,  5 

Christie,  Emerson  B.,  267 
Chrysippus,  306 
Church,  236 
Cicero,  305,  511 
Civiale,  248 
Claus,  205 
Qay,  Charles,  249 
Qay,  Henry,  270 
Cleanthes,  315 
Qendening,  Logan,  422 
Gift,  William,  162 
Cline,  167 

Qine,  Henry,  239,  240,  340,  375,  376, 
379 

Coats,  J.  A.,  405 
Cochran,  236 

Codorniu  y  Nieto,  Antonio,  263,  267 
Cohnstein,  156 
Coke,  500 
Colden,  116 

Colden,  Cadwallader,  235,  239 
Colebrook,  Leonard,  497 
Coleman,  167 
Coleman,  Walter  S.,  336 
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Coleman,  Warren,  84 
Collins,  Joseph,  334,  335 
Comte,  Charles,  325 
de  Comyn,  Tomas,  263,  267 
de  la  Concepcion,  Jnan,  263,  267 
Constantine,  27 
Coope,  Robert,  296 

Cooper,  Astley,  239,  240,  242,  243,  400, 
528 

Cooper,  Bransby,  247,  260 
Cooper,  Thomas,  32,  39 
Cornfield,  Jerome  Roy,  430-451,  498 
Corsini,  Andrea,  486 
Cosgreave,  Peter,  131,  132 
Cosmas,  St.,  5 
Cousin,  323 

Craven,  John  Joseph,  141-152 
Crawford,  Mrs.,  249 
Crawford,  John,  114 
Crichton,  John,  247 
Cullen,  51,  52 

Culpeper,  Nicholas,  530,  531,  532 
Cushing,  Harvey,  160,  334,  339 
Cutler,  John,  226 
Cutter,  John,  223 

Damian,  St.,  5 

Dale,  Philip  Marshall,  296 

Dalton,  John  C.,  164 

Dana,  Charles,  330,  344,  345,  349,  352 

Dann,  George  Edmund,  386 

Dante,  213 

Darling,  Gov.,  135,  136,  137 
Darlington,  William,  155 
Darwin,  Charles,  101,  448 
David,  C.  G.  N.,  325 
Davidson,  Chalmers  G.,  392-393 
Davidson,  Hugh,  408,  409,  410,  413 
Davidson,  William,  405 
Davis,  Egerton  Y.,  153,  155,  158 
Davis,  Jefferson,  141-152 
Davis,  Nathan  Smith,  360-374 
Davis,  William,  226 
Davy,  400 

Dawbam,  Robert  H.,  340 
Dax,  Marc,  330 


Deaderick,  W.  H.,  246 
Delavan,  D.  B.,  533 
Democritus,  305 
Dennis,  F.  S.,  336 
Dennott,  Thomas,  122 
Depeyre,  248 
De  Renzi,  8,  24 
Descartes,  307 
Destutt  de  Tracy,  39 
Detmold,  William,  347,  348 
Deversberg  de  Kessel,  Baron,  324 
Dewar,  Alexander,  130,  131 
Dieffenbach,  J.  F.,  252 
Diels,  8 

Diepgen,  Paul,  101 
Dieterici,  325,  329 
Diodorus,  52 

Diogenes  of  Apollonia,  302 
Dionis,  410 
Dioscorides,  413 
Dittrick,  Howard,  422-429,  498 
DTvemois,  Sir  Francois,  325 
Donnan,  F.  G.,  79 
Donne,  447 
Doran,  155 

Dorsey,  John  Syng,  237,  243,  247,  261 
Douglas,  William,  414 
Douglass,  William,  46,  108,  116,  221, 
222,  233,  225,  226,  228,  229,  230 
Drake,  Daniel,  101 
Driesch,  Hans,  73,  81 
Droz,  F.  X.  J.,  324 
Duane,  William,  36 
Dubois,  240 
Dubs,  Homer  H,,  426 
Ducpetiaux,  324 

Dudley,  Benjamin  W.,  233,  240,  247, 
248,  249,  251,  260,  261 
Durer,  Albrecht,  428 
Du  Halde,  49 
Dumas,  Alexandre,  328 
Duncan,  Louis  C.,  265,  267 
Dundas,  Sir  David,  163 
Dupin,  Charles,  323 
Dupuytren,  232,  240 
Dutertre,  154 
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Edelstein,  Ludwig,  2,  299-316,  401,  504 

Edwards,  Arthur  R.,  373,  375,  379,  380 

Edwards,  Linden  F.,  269-276,  297 

Eldwards,  W.  F.,  324 

Eliot,  Charles  W.,  365 

Elsberg,  Charles  A.,  334,  335,  355 

Elsberg,  Louis,  533 

Emerson,  448 

Emmet,  Thomas  A.,  250 

Empedocles,  302,  304 

Engelmann,  155 

Epictetus,  313,  315 

Epicurus,  16,  18,  314 

Erasistratus,  14,  303 

Erasmus,  204,  205 

Erickson,  H.  A.,  266,  268 

Esar-hadden,  526 

Escalante,  55 

Esden,  Lydia,  133 

Esquirol,  324 

d’Etiolles,  248 

Etziony,  Mordecai  B.,  486-487,  491-494, 
498 

Eulenberg,  Albert,  528 
Euripides,  504 
Eustachius,  410 
Evans,  John,  363 
Eve,  111 

Eve,  Paul,  247,  261 

Fabricius  Hildanus,  375 
Fairfowl,  George,  136 
Faraday,  Michael,  252 
Fayssoux,  Peter,  392-393 
Fehling,  156 
Ferguson,  Adam,  33 
Fernelius,  Joannes,  531,  532 
Ferriar,  John,  291-294 
Ferrier,  David,  331,  339 
Field,  Barron,  131 
Fieuzal,  528 

Finch,  Jeremiah  S.,  194-195 
Fisher,  Edward,  333,  352 
Fitz,  83 

Fitzpatrick,  John,  121,  123 
Flechsig,  Paul,  331 


Fleetwood,  John,  400 
Fleming,  Donald,  296 
Flores,  Francisco,  57 
Floyer,  John,  531 
Fontenelle,  321 
Forbes,  Sir  Francis,  135 
Forni,  G.  G.,  483 
Fothergill,  John,  42,  239 
Fourier,  318,  329 
Fowler,  George,  335,  340 
Fraenkel,  Joseph,  334,  335 
Francis,  W.  W.,  153,  160-161,  200 
Franklin,  Benjamin,  43,  46,  53,  239, 
532 

Fraunces,  John,  523 

Frazier,  Charles  H.,  334,  339,  344,  345 

Freind,  John,  49,  413 

Fresnel,  318 

Freund,  509 

de  Frevilles,  328 

de  Frevilles,  Mtne.,  317 

Frick,  George,  527 

Fritsch,  G.,  331 

Froben,  204 

Fry,  Elizabeth,  133 

Galdston,  lago,  199,  200 
Galen,  6,  23,  51,  101,  302,  303,  304,  305, 
306,  307,  313,  315,  410,  500,  515,  529, 
532 

Galenzowski,  527 
Galileo,  51,  215 
Gall,  F.  J.,  330 
Gallassi,  A.,  484 
Gallois,  74 
Galloway,  138 
Garboe,  Axel,  98-101 
Gardiner,  Silvester,  223,  225 
Garrigues,  158 

Garrison,  Fielding  H.,  7,  231,  236,  246, 
499-521 

Geiser,  Samuel  Wood,  497 
George  IV,  King,  150,  507 
Geraud,  375 
Gerbel,  205 
Gerhardt,  430 
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Gerster,  Arpad,  334,  335,  341,  352 
Giacosa,  8 
Gibb,  H.  A.,  410 
Giffard,  William,  410 
Gibson,  John  M.,  397-399 
Gibson,  William,  237,  240,  247,  248 
van  Gieson,  353 
Gilbert,  Judson  B.,  101 
Gipps,  George,  139 

Glaister,  John,  405,  406,  408,  409,  410, 
415 

Glenelg,  Lord,  137 
Gluge,  Gottlieb,  325,  326,  440 
Gnudi,  Martha  Teach,  483,  484,  494-496 
God,  5,  9,  10,  24,  25,  41,  111,  115,  209, 
212,  214,  320,  446,  506,  522,  525 
Godlee,  R.  J.,  348,  351 
Godman,  J,  D.,  376 
Goff,  Bruce,  405 
Gonzalez  Fernandez,  R.,  264,  267 
Gonzalez,  Francisco,  61 
Goodall,  Archibald  L.,  406 
Gordon,  154 
Gordon,  S.,  380 
Gorgas,  William  C.,  397 
Gould,  153 

Goulding,  Palmer,  224 
De  Graaf,  509 
Graff,  Siegfried,  74 
Graham,  A.,  123 
Grant,  Gabriel,  144 
Grant,  Robert  M.,  400 
Gratiolet,  L.  P.,  331 
Graustein,  Jeanette  E.,  296 
Gray,  James,  400,  413 
Greeley,  Horace,  148 
Greenwald,  Isidor,  263-268,  297 
Gregory,  240 
Gregory  I,  Pope,  5 
Gregory  XIV,  Pope,  506 
Gross,  Samuel  David,  71,  80,  231,  233, 
234,  241,  242,  243,  244,  245,  247,  248, 
261,  378 
Grotius,  511 
Guerard,  320 
Guerin,  252 


Guerry  de  Champneuf,  325 
Guiette,  324 

Guillemeau,  Jacques,  410,  413 
Gundolf,  Friedrich,  206 
Guthrie,  Douglas,  400 
Guthrie,  G.  J.,  164 
Guthrie,  Samuel,  253 
Guy  of  Chauliac,  25 
Guye,  533 

Hackett,  C.  J.,  552 
Haighton,  John,  239,  240 
Hale,  Lord  Chief  Justice,  518 
Haldane,  John  Scott,  73 
Halkerston,  James,  222-223 
Hall.  Courtney  R.,  231-262,  297 
Haller,  52 
Haller,  C,  154 

Halsted,  William  S.,  297,  334,  340 
Halswell,  Nicholas,  523 
Hamilton,  164,  349 
Hamilton,  Alexander,  225 
Hamilton,  F.  H.,  251 
Hammond,  352 
Hammond,  General,  254,  255 
Hammond,  Graeme,  330,  332 
Hammond,  William,  330,  332,  333 
Hammurabi,  500,  501,  502,  503,  505 
Hampton,  Aubrey  O.,  553 
Harris,  Walter,  410 
Hartley,  Frank,  330,  334,  337,  338,  339, 
340,  352 

Harvey,  48,  49,  51,  307,  412,  500 

Harvie,  John,  409 

Hassall,  447 

Hawkes,  Samuel,  224 

Hay,  136 

Hays,  527,  528 

Hays,  Isaac,  251 

Hayward,  G.,  375 

Hebra,  154 

Heine,  379 

Heister,  Lorenz,  375,  410 
Henle,  447 

Henry  VIII,  King,  514,  515,  522,  523, 
524,  525 
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Henry  of  Mondeville,  25 
Heraclittis,  302 
Hernandez,  Francisco,  57 
Herophilus,  303,  308 
Herrera,  Alfonso,  61,  64,  68 
Herz,  Marcus,  491 
Heuer,  George  W.,  297 
Heurteloup,  248 
Hickman,  400 

Hippocrates,  2,  3,  5,  6,  7,  11,  12,  16,  17, 
19,  51,  86,  201,  202,  302,  410,  500,  529 
Hirsch,  A.,  268 
Hirschfeld,  8 
Hirschf elder,  G.  A.,  351 
Hirschvogel,  August,  202 
Hitzig,  £.,  331 
Hobart,  Lord,  123 
Hoff,  74 

Hoffmann,  Frederick,  409 
von  Hohenheim,  Theophrastus  Bombas- 
tus  {see  Paracelsus) 
von  Hohenheim,  Wilhelm  Bombast,  201 
Holcomb,  R.  C.,  539 
Holland,  Philemon,  530,  532 
Holmes,  Justice,  509,  519 
Holmes,  Bayard,  366 
Holmes,  Oliver  Wendell,  108,  109,  154, 
254,  260,  431 
Holscher,  G,  P.,  377,  379 
Holwell,  J.  Z.,  48 
Home,  Everard,  163,  164 
Homer,  52 
Hope,  240 
Hough,  422 

Horine,  Emmet  Field,  101 
Horsley,  Victor,  331,  336,  337,  339, 
341,  351,  353 
How,  227,  228 

Howard,  Richard  L.,  273,  274 
Howitt,  Mrs.,  128 
Hueck,  76 

von  Humbold,  Alexander,  325 
Hume,  Edward  H.,  197-199 
Hunter,  John,  155,  162-167,  231,  239, 
240,  241,  243 

Hunter,  Gov.  John,  122,  123 


Hunter,  William,  154,  155,  159,  223, 
239,  240,  509 

Hutchinson,  Joseph  C,  340,  380 
Huxham,  John,  220,  222,  223 
Huxley,  T.  H.,  516 
Hygieia,  31 

Imhotep,  500,  519 
Irvine,  164 
Isaiah,  5 

Isidore  of  Seville,  5,  15 
Ivins,  William  M.,  Jr.,  497 
Izquierdo,  J.  Joaquin,  54-70,  102 

Jackson,  528 

Jackson,  Charles  T.,  252,  253 
Jackson,  J.  Hughlings,  331, 

Jackson,  James,  83 
Jackson,  Stonewall,  258 
Jacquin,  57 

Jacobson,  Louis,  195-196 
Jaeger,  252 

Jagor,  F.,  263,  267  ^ 

James,  223,  375 

James,  Robert,  224 

James,  William,  84 

Jameson,  Horatio,  246 

Jamison,  Thomas,  125 

Janson,  H.  W.,  400 

Jarcho,  Saul,  397-399,  401 

Jefferson,  Thomas,  32-44 

Jelliffe,  Smith  Ely,  334 

Jenks,  A.  E.,  265,  268 

Jenner,  Edward,  165,  166,  500 

Jerome,  Si.,  3,  4,  5 

Jimenez,  Lauro  M.,  61 

Jimeno,  T.,  264,  265,  268 

John  Arderne,  25 

Johnson,  Edward,  222 

Johnson,  R.,  119 

Johnson,  Samuel,  51,  52 

Johnstone,  R.  W.,  406,  414 

Jones,  G.  M.,  380 

Jones,  John,  50,  235,  236,  240,  247 

Jones,  Thomas,  410 

Jones,  W.  H.  S.,  1 
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Jones,  Wharton,  435 
Jordan,  Pascual,  74,  79 
Josephine,  148 
Joson,  Toribio,  267 
Jourdan,  57 
Judkins,  Jesse  P.,  270 
Justinian,  500,  501,  503,  513 
Juvenal,  52,  306 

Kag;an,  Solomon  R.,  200 
Keele,  K.  D.,  200 
Keith,  Sir  Arthur,  102,  552 
Kennedy,  Hugh,  227 
Kennedy,  Richard  A.,  156 
Kenyon,  James,  335 
Kem,  Vincent,  247 
Kerr,  William  J.,  82,  83 
Key,  Ernst  Axel  Heinrich,  533 
Keyes,  E.  L.,  340 
Keynes,  Geoffrey,  297 
Kibre,  Pearl,  3 
King,  Gov.,  123,  124,  125 
King,  John,  248 
Kiser,  E.  F.,  422,  424 
Knight,  Jonathan,  243 
Koch,  370,  371 

Kocher,  Paul  H.,  390-392,  401 
Koecker,  Leonard,  528 
Koelliker,  A.,  436,  439,  447 
Kotschau,  Karl,  74,  79,  80 
Kraus,  74 

Krumbhaar,  Edward  B.,  393-397,  401 

Laignel-Lavastine,  426 
Lamb,  Qiarles,  87 
Lambert,  Samuel  W.,  497 
Lancisi,  Giovanni  Maria,  497 
Laplace,  318,  319,  321 
Larrey,  240 

Laso  de  la  Vega,  Jose  M.,  61,  64 
Laugier,  S.,  380 
Laurentius,  412 
Laux,  8 

Leake,  Chaimcey  D.,  497 
Lebcrt,  H.,  533 
LeClerc,  49 


Le  Dran,  235 
de  Lee,  Joseph  B.,  406 
Lee,  Roger  Irving,  82-87,  102 
Lee,  Mrs.  Roger  Irving,  82 
Leidy,  Joseph,  430,  440 
Leighton,  Alexander  H.,  296 
Leon,  N.,  57 

Leonardo  da  Vinci,  200,  500 
Lesky,  Ema,  389-390 
Letterman,  Jonathan,  254,  255,  256 
Letulle,  Maurice,  533 
Levert,  Henry  S.,  242 
Levick,  James  J.,  528 
Levret,  Andre,  410 
Lichtenberg,  G.  Chr.,  217 
Liebig,  Justus,  253 
Lin,  Hazel,  102 
Linacre,  Thomas,  515,  523 
Lind,  James,  140,  4% 

Linville,  John  Lewis,  82 

Lion,  L.,  424 

Lisfranc,  232,  318 

Lister,  Joseph,  332,  341,  347 

Liston,  Robert,  247,  252 

Livermore,  Col.  T.  L.,  258 

Lizer,  John,  249 

Lloyd,  James,  223,  240,  406 

Lloyd,  S.,  379 

Loschke,  74,  76 

Lombard,  H.  C.,  325 

Long,  Crawford,  252,  253,  260 

Long,  Mary,  133 

Lopez-Rizal,  L.,  268 

Louis,  232,  240,  375 

Loving,  Starling,  269 

Lowe,  Sir  Hudson,  148,  149,  150 

Lucretius,  305,  312,  313,  314,  315 

Luke.  St.,  5 

Lumiere,  August,  74,  75 
Luther,  204,  214 

Macaulay,  308 
McCaw,  257 

McBumey,  Charles,  330,  334,  351,  352, 
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McClintock,  A,  H.,  405,  408,  410,  414 
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McCreary,  245 
McCulloch,  Hugh,  142 
McDaniel,  VV.  B.,  II,  45-53,  102 
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Mackenzie,  William,  527 
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Manningham,  Sir  Richard,  410 
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Manteufel,  539 

Markham,  James  W.,  375-384,  401 
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Martineau,  P.  M.,  247 
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Mendez,  M.,  55 
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Mettauer,  J.  P.,  248 
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